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GASTRON 

An  aqueous-acid-glycerin  extract  of  the  entire  mucosa  of  the  fresh 
stomach,  including  the  pyloric,  containing  the  peptic  enzymes— proteo- 
lytic and  milk-curdling,  the  activated  principles  and  naturally  associated 
soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from  alcohol  and  free  from 
sugar,  with  an  acidity  approximately  of  0.25%  absolute  hydrochloric  acid, 
loosely  bound  to  protein,  and  twenty-five  per  cent  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles,  without  literature. 

Fairchild  Bros.  & Foster 


NEW  YORK 
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I N F A N T DIET 


A T E R I A L S 


LACTIC  ACID  MILK 


For  Infant  Feeding 


AND  NOW— a Lactic  Acid  Milk  in 
Powder  Form  that  can  be  mixed  with 
water  and  made  ready  for  Infant  Feed- 
ing in  a few  minutes. 

MEAD’S  LACTIC  ACID  MILK 

flows  easily  through  the  nipple  of  the 
feeding  bottle— 

Is  uniform  in  composition— 

Always  fresh  and  always  ready. 


The  price  to  the  Mother  is  as  cheap  as 
any  good-grade  milk. 

Users  of  Lactic  Acid  Milk  will  welcome 
this  new  product. 


Samples  of  Mead's  Lactic  Add  Milk 
furnished  gladly  on  request. 


The  Mead  Policy 


Mead’s  Infant  Diet  Materials  are  advertised  only  to  phy- 
sicians. No  feeding  directions  accompany  trade  packages. 
Information  in  regard  to  feeding  is  supplied  to  the  mother 
by  written  instructions  from  her  doctor,  who  changes  the 
feedings  from  time  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature  furnished 
only  to  physicians. 

S r 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials 
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[PRINTED  BY  PERMISSION] 


THE  following  three  para- 
graphs are  taken  from  a re- 
port which  recently  came  to  us 
from  a physician  in  Kentucky. 
This  is  but  one  of  many  reports 
which  demonstrate  the  increas- 
ing interest  of  the  medical  pro- 
fession in  the  use  of  Knox 
Sparkling  Gelatine  for  infant 
feeding  and  malnutrition:— 

“I  have  had  the  most  wonderful  success 
in  using  Knox  Sparkling  Gelatine  in 
the  case  of  a nine  months  old  baby 
who  was  turned  over  to  me,  suffering 
from  malnutrition  and  colitis. 

“I  followed  the  formula*  for  the  use 
of  Knox  Gelatine  in  milk,  in  feeding 
the  baby,  and  the  improvement  in  the 
baby’s  condition  has  been  most  won- 
derful, and  is  very  gratifying  to  the 
parents.  The  baby  is  now  normal  in 
weight  and  fully  recovered. 

“I  am  now  using  Knox  Sparkling  Gel- 
atine in  all  my  baby  cases,  and  for  some 
old  patients  of  low  vitality,  and  I am 
well  satisfied  with  results.” 

Thousands  of  physicians  have 
asked  us  to  send  them  our  labora- 
tory bulletins.  May  we  add  your 
name  to  the  list? 


Knox  Gelatine  Laboratories 

425  Knox  Ave.,  Johnstown,  N.  Y. 


* Formula  For  Infant  Feeding — Soak  for  ten  minutes  one  level  table- 
spoonful of  Knox  Sparkling  Gelatine  in  Y cup  of  cold  milk  taken 
from  the  baby’s  formula;  cover  while  soaking;  than  place  the  cup 
in  boiling  water,  stirring  until  gelatine  is  fully  dissolved;  add  this 
dissolved  gelatine  to  the  quart  of  cold  milk  or  regular  formula. 
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DR.  COUSINS’  PRIVATE  HOSPITAL 

“SAINT  BARNABAS” 


A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Farm,  run  in  connection  with  hospital,  furnishes  vegetables,  fresh 
eggs  and  Jersey  milk  and  cream. 

Two  Operating  Rooms,  with  latest  approved  equipment,  including 
Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory  with 
all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  fifty  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients.  All  nurses  in  this  depart- 
ment are  graduates  of  special  obstetrical  course. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of  work, 
and  the  pupil  nurses  are  sent  to  one  of  the  large  maternity  hospitals,  with 
which  we  are  affiliated,  for  a three  months’  special  course.  Nursing  in 
private  cases,  which  forms  such  a very  large  portion  of  the  work,  will  be 
found  of  special  value,  as  representing  the  class  of  practice  encountered 
after  graduation.  Applicants  must  present  satisfactory  evidence  of  good 
health,  morals,  and  a degree  of  education  equivalent  to  a four  years’ 
high  school  course,  or  certificates  from  normal  schools,  academies  and 
institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of  phy- 
sicians employing  graduate  nurses. 


For  Information,  Write  or  Telephone 

Supt*  Saint  Barnabas  Hospital 

23  Woodford  Street,  Portland,  Maine 


Telephone  7440 
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LIP  READING  FOR  THE  HARD-OF-HEARING  AND  DEAFENED  ADULT 
CORRECTION  OF  SPEECH  DEFECTS 


MISS  MARGARET  J.  WORCESTER 
Graduate  Muller-Walle  Method,  Boston 
Post  Graduate  Kinzie  Method,  Philadelphia 

SUMMER  COURSE  WINTER  COURSE 

July,  August  and  September  October  to  June 

67  Thomas  Street  731  Sherbrooke  Street,  West 

Portland,  Maine  Montreal,  Canada 


Physicians’  and  Surgeons  Liability  Insurance 


We  are  authorized  to  make  this  offer  specially  to  the 
Maine  Medical  Association: — 

A Comprehensive  Physicians’  and  Surgeons’  Liability  Policy  with  Indemnity 
Limitations  of  $5,000  and  $15,000.  The  premium  is  $16.50,  and  the  company  is  one 
of  the  strongest  in  the  world.— The  Hartford  Accident  & Indemnity  Co. 

PRENTISS  LORING,  SON  & CO. 

406-407  Fidelity  Bldg.,  PORTLAND,  MAINE 

Philip  Q.  Loring  William  A.  Smardon 


MAPLE  CREST  SANATORIUM 

FOR  OPEN  AIR  AND  REST  TREATMENT 

EAST  PARSONSFIELD,  MAINE 

Portland,  Address:  For  Particulars  and  Rates  write  to  FRANCIS  J.  WELCH,  M.  D. 

698  Congress  Street  East  Parsonsfield,  Maine 


Dr.Leighton’s  Hospital 

PORTLAND,  MAINE 

“A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only  re- 
ceived. Unusual  facilities  are 
offered.  Operating  room  and 
labor  ward  entirely  separated. 
All  modern  hospital  necessities 
are  available,  including  newly  in- 
stalled water  and  steam  pressure 
sterilizers.  The  latest  model  of 
the  Gwathmey  Apparatus  for  Gas- 
Oxygen  and  Ether  Anaesthesia  recently  purchased.  A complete  outfit  for 
Obstetrical  Analgesia  and  Surgical  Anaesthesia.  Trained  Nurses.  Private 
rooms  with  sun  parlors  attached.  No  wards.  A registry  is  maintained, 
through  which  the  public  or  physicians  may  procure  trained  nurses  for 
obstetrical  and  surgical  cases.  For  rates,  illustrated  booklet  and  further 
information,  please  address: 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

109  Emery  Street 

Telephone*  j Portland,  Maine 
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D-ZERTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
subsequent  cooling  yields  a tempting  fruit  flavored 
jelly.  D-Zerta  is  appetizing  in  appearance,  of 
appealing  aroma  and  agreeable  to  the  palate;  a most 
delicious  dessert  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases. 

20  SER  VINGS—S1.00 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D=Zerta 

ji  Sugar -free  "Dessert; 


Send  for  free  testing  samples 


THE  NONSP1  COMPANY 

2664  Walnut  Street.  Kansas  City.  Mo . 

Send  free  NONSP1  samples  to. 

Name 

Street 

City _ State 


Tycos  Urinalysis  Glassware  enables  the 
practitioner  as  well  as  the  laboratory 
worker  to  make  all  the  more  important 
tests  of  urine.  The  illustration  is  the 
Tycos  Saccharometer,  Lohnstein’s 
Pattern. 

Tycos  SPHYGMOMANOMETERS 

PocketType  and  OfficeType.  Rapidly 
becoming  the  standard  of  the  profes- 
sion. Self-verifying,  compact,  complete 
and  easy  reading. 

Tycos  FEVER 
THERMOMETERS 

The  same  reliable  thermometers  that 
you  use  year  in  and  year  out.  Have  you 
plenty  in  reserve  to  leave  with  your 
patients  when  necessity  demands  fre- 
quent temperature  readings? 

BLOOD  PRESSURE  MANUAL- 
ANALYSIS  OF  URINE. 

CATALOG  OF  URINALYSIS 
GLASSWARE. 

These  are  free,  send  for  them 

Taylor  Instrument  Companies 

ROCHESTER.  N.  Y.,  U.  S.  A. 

Canadian  Plant.  Tycos  Building.  Toronto 
Manufacturing  Distributors  in  Great  Britain. 

Short  & Mason,  Ltd..  London 

THERE  18  A TYCOS  OR  TAYLOR  TEMPERATURE  INSTRUMENT 
FOR  EVERY  PURPOSE 


For 
Your 
Library^ ~ 
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Gibson  Medical  Laboratory 

L.  E.  FAIRBANKS,  R.  N.,  Director 
Medical  Technologists 

188  STATE  STREET  PORTLAND,  MAINE 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in  all 
branohes  of  the  medical  profession.  Let  us  put  you  in 
touch  with  the  best  man  for  your  opening.  Our  nation- 
wide connections  enable  us  to  give  superior  service.  Aznoes 
National  Physicians’  Exchange,  30  No.  Michigan,  Chicago. 
Established  1896.  Member  the  Chicago  Association  of 
Commerce. 


24’ spec. 


PRICE  LIST 

Urinalysis:  Chemical  and  miscroscopic,  $1.00 
Urinalysis:  Quantative:  urea,  chlorides, 
phosphoric  acid,  solids, 
chemical  and  microscopic,  2.00 
Smear  for  G.  C.  . . . 1.00 

Sputum  for  T.  B.  ...  1.00 

Throat  smear  and  culture,  . . 2.00 

Wassermann,  . . . .2.50 

Blood  sugar,  . . . . 2. 00 

Blood  Urea  N 2.00 

Autogenous  Vaccine,  . . 5.00 

Etc.  at  corresponding  moderate  rates. 


Have  been  in  charge  of  the  following  laboratories:  Sey- 

more Oppenheimer,  New  York  City:  Melrose  Hospital, 
Melrose,  Mass.;  Eastern  Maine  General  Hospital.  Bangor 
Maine;  University  Hospital,  Kansas  City.  Mo.;  National 
Home  for  Disabled  Volunteer  Soldiers,  Los  Angeles,  Calif.; 
Bremerman  Urological  Hospital,  Chicago,  111.;  Mary  Mc- 
Clellan Hospital,  Cambridge.  N.  Y.:  and  was  assistant 
technician  at  the  U.  S.  Army  Base  Hospital,  Spartanburg, 
S.  C.,  during  the  war. 


THE 

Original 


FOR 

INFANTS, 

GROWING 

CHILDREN 


AVOID 

Imitations 


FOR 

NURSING 

MOTHERS 


“Horlick's”  is  readily  adapted  to  indi- 
vidual infant  feeding,  nourishes  and 
strengthens  delicate  children,  and  is 
used  with  benefit  as  a nourishing 
food-drink  for  nursing  mothers. 
Prescribed  by  the  medical  profession 
over  one-third  of  a century. 

Samples  and  literature 
prepaid  upon  request 

Horlick’s  Malted  Milk  Co. 

RACINE,  WIS. 


FOR  SALE 

Campbell  X-Ray  outfit.  Interruplertess  Trans- 
former 220  Vol.  and  A.  C.  8 in.  Spark-filtaman 
transformer.  Coolidge  Tube.  Tube  stand  A-I 
condition.  Price  reasonable. 


Inquire  J.,  care  Medical  Journal.  ' 


FOR  SALE 

One  Allison  Office  Operating  Table.  In 
almost  perfect  condition,  and  but  little  used. 
Price  very  moderate. 

Retired  Physician,  care  of  Journal. 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  surroundings  with 
adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.  D.,  Ky.  U.  of  L.  ’99,  is  in  charge  of  the 
Medical  Department,  which  is  equipped  with  complete  X-ray,  actinic 
ray,  chemical  and  bacteriological  laboratories  for  diagnostic  and 
therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send  them 
to  French  Lick  for  final  recuperation. 

Write  For  Booklet 


Open  All  the  Year 


ith 


Pluto  Spring  Flowing  All  the  Time 

FRENCH  LICK,  INDIANA 


French 


Lick 


Springs 


Hotel 


No  Hospital 


No  Sanatorium 
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Ready  for  1926! 


This  modern  five  story,  reinforced  concrete 
building  is  the  latest  addition  to  the  Chicago 
plant  of  Victor  X'Ray  Corporation. 


156,000  square  feet  (over  3!  2 acres)  o;  floor  space  devoted  to  the  scientific 
manufacture  of  X-Ray  and  Physical  Therapy  apparatus.  This  is  a view  of 
the  Victor  plant  as  a whole.  Arrow  points  to  most  recently  completed  unit. 


The  Medical  and  Dental  professions  are  responsible  for  this.  Be' 
cause  of  their  increasing  demands  for  Victor  X'Ray  and  Physical 
Therapy  apparatus,  it  became  imperative  that  our  already  extern 
sive  manufacturing  facilities  would  have  to  be  enlarged  in  order 
to  meet  them.  Obviously,  it  would  be  poor  judgment  to  over' 
crowd  production  facilities  and  hope  to  retain  that  quality  which 
has  led  to  world  recognition  of  Victor  products  as  the  standard 
in  scientific  design,  construction  and  finish. 

The  confidence  placed  in  us  by  the  Medical  and  Dental  profes' 
sions  is  our  greatest  asset,  and  these  increased  facilities  to  meet 
their  needs  in  electro'medical  equipment  is  our  tribute  to  that 
confidence.  The  same  sincere  efforts  in  research  and  manufac' 
turing  activities,  to  the  end  that  only  the  best  that  is  scientific 
cally  possible  to  produce  emanates  from  our  specialized  organiza' 
tion,  is  the  renewed  Victor  pledge  for  1926. 


Close-up  of  the  latest  addition 
to  the  headquarters  of  Victor 
X-Ray  Corporation  in  Chi- 
cago. The  first  three  floors  will 
be  occupied  by  the  general  of' 
flees,  educational  departments 
and  display  rooms.  The  two 
upper  floors  add  20,000  square 
feet  for  manufacturing  pur- 
poses, plus  another  20,000 
square  feet  as  vacated  by  the 
general  offices  on  removal  from 
the  old  building. 

IS 


VICTOR  X-RAY  CORPORATION:  2012  Jackson  Blvd.,  Chicago,  111. 

33  Direct  Branches— Not  Agencies— Throughout  U.  S.  and  Canada 
Boston  Branch — 711  Boylston  Street 


X^  RAY 

Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 
oJ^the^ooUdge^Tube  ^ 


PHYSICAL  THERAPY 

High  Frequency,  W'^a-Violet, 
Sinusoidal,  Cal  Vu  n i c and 
Phototherapy  Apparatus 


JT 
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FOR  THE  INUNCTION  TREATMENT  OF  SYPHILIS 


MERCURETTES 


CLEANLY 


EFFECTIVE  - CONVENIENT 


MERCURETTES  will  appeal  to  your  patients.  They  are 
made  of  cacao  butter  in  oblong  blocks  delicately  and 
pleasantly  perfumed  and  their  use  is  not  betrayed  by 
the  odor  and  messiness  suggesting  blue  ointment. 

Each  block  or  briquette  contains  50  grains  of  metallic  mercury 
very  finely  subdivided  and  thoroughly  distributed  throughout 
the  cacao  butter  base.  It  is  wrapped  in  wax  tissue  and  tinfoil. 

Any  required  dose  for  a mercurial  rub  can  be  easily  and 
accurately  obtained  without  soiling  the  fingers,  by  cutting  the 
block  through  the  wrappers  into  the  desired  number  of  parts. 

The  therapeutic  uses  of  Mercurettes  are,  of  course,  the  same 
as  those  for  mercurial  ointment— syphilis,  in  its  various  mani- 
festations, and  some  parasitic  skin  diseases.  Wherever  blue 
ointment  has  been  found  effective,  there  Mercurettes  may  be 
applied  more  conveniently,  pleasantly,  effectively. 

Mercurettes  are  supplied  in  boxes  of  6 blocks  and  in  bulk  in 
packages  of  50  and  100  blocks.  Your  druggist  has  Mercurettes 
in  stock. 

Literature  on  Mercurettes  will  be 
gladly  sent  to  physicians  on  request. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

% 


MERCURETTES,  P.  D.  &.  CO.,  ARE  INCLUDED  IN  THE  N.  N.  R.  BY  THE  COUNCIL  ON 
PHARMACY  AND  CHEMISTRY  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 


THE 


OF  THE 


Maine  Medical  Association 

Published  under  direction  of  the  Council  of  the  Maine  Medical  Association 


All  papers,  case  reports,  etc.,  should  be  typewritten  when  possible. 

Proof-sheets  will  be  sent  to  the  author  when  requested. 

Communicate  with  the  printer  early  regarding  reprints,  as  the  best  rates  can  be  had  during 
time  that  the  paper  is  on  the  press  for  the  Journal. 

The  Journal  assumes  no  responsibility  for  opinions  expressed  by  the  authors. 


VOL.  XVII. 


JANUARY, 1926 


No.  1 


“WHAT  IS  WRONG  WITH  THE  TONSIL  OPERATION ? ” 

By  Frederick  T.  Hill,  M.  I).,  Waterville,  Maine 


More  than  2,000  years  ago  Celsus  de- 
scribed his  finger  enucleation  of  the  ton- 
sils. Since  this  time  the  surgical  re- 
moval of  the  faucial  tonsils  has  been  the 
subject  of  most  prolific  literary  effort. 
Indeed,  volumes  have  been  written  upon 
this  topic,  mostly  during  the  last  decade; 
the  preponderance  of  the  work  dealing 
with  methods  of  removal.  Is  it  any  won- 
der that  the  average  physician  has 
thought  only  of  removing  the  tonsil; 
instead  of  carefully  inquiring,  as.  to 
whether,  or  not,  it  was  really  the  cause 
of  the  disability?  And,  yet,  the  litera- 
ture has  been  rich  in  work  of  the  most 
scientific  nature  on  the  subject.  The 
investigations  of  Loeb,  Halstead  and 
Shambaugh  have  thrown  light  on  the 
tonsil  as  a possible  focus  of  infection. 
Friedburg  has  shown  the  tonsil  as  the 
site  of  trouble  in  diphtheria  carriers, 
while  Selfridge  has  done  valuable  work 
on  the  relations  between  the  tonsil  and 
the  ductless  glands.  With  all  this  mass 
of  work  upon  the  subject,  some  extremely 
valuable  and  some  quite  the  reverse,  it 
is  not  my  purpose  to  attempt  to  offer 
anything  new,  or  original;  or  to  write  any 


comprehensive  review.  My  object  is 
simply  to  make  a few  observations  upon 
the  practical  application  of  the  subject. 
My  inspiration  has  been  a letter  re- 
ceived from  a pediatrician,  in  which  he 
said  that  he  had  become  quite  disap- 
pointed in  the  tonsil  operation  and  a bit 
sceptical  of  its  results.  It  is  my  purpose 
to  try  and  answer,  and  allay  the  doubts 
expressed  in  this  communication.  That 
this  is  a subject  of  quite  wide-spread  in- 
terest is  very  evident,  when  one  glances 
at  the  literature  of  the  past  few  years. 
Kaiser’s  study  of  the  effect  of  tonsillec- 
tomy on  the  general  health  of  1,200  chil- 
dren as  compared  with  an  equal  number 
not  operated  upon  has  given  us  all  food 
for  thought.  His  findings  were,  to  an 
alarmingly  large  extent,  disappointing, 
in  so  far  as  effect  on  general  conditions 
went.  Why  this  dissatisfaction?  Are 
we  expecting  too  much?  Are  we  apply- 
ing this  procedure  too  broadly  as  a sort 
of  “cure-all”  without  due  regard  to  in- 
dividual study?  Or  is  the  fault  due  to 
the  operation? 

Just  as  the  tonsil  operation  has  been 
so  prolifically  written  about,  so  has  it 
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been  practiced.  In  this  fact,  I believe, 
rests  the  answer  to  the  above-expressed 
problem.  Rather  than  condemn  the 
procedure,  we  should  criticize  its  ap- 
plication. Just  as  the  removal  of  the 
appendix  has  become  a greatly  abused 
surgical  procedure,  in  many  cases  of 
abdominal  pain,  often  regardless  of  the 
diagnosis;  because  it  is  an  operation  that 
is  within  the  ability  of  the  so-called  sur- 
geon to  do;  one  that  is  in  his  repertoire: — 
even  to  a greater  extent,  has  the  re- 
moval of  the  tonsils  been  the  means  of 
ill-directed  surgical  effort.  Because  it  is 
generally  considered  an  easy  operation  to 
do,  too  often  is  it  resorted  to  without  a 
careful  study  of  the  case  in  question,  to 
determine  if  this  is  the  proper  procedure. 
Often  indeed,  has  the  almost  wholesale 
removal  of  the  tonsils  become  the 
“Slaughter  of  the  Innocents.”  Like 
the  traditional  Irishman  with  the  club, 
it  sometimes  seems  to  be  the  endeavor 
of  the  physician  to  strike  down  every 
tonsil  encountered;  whether  pathological 
and  the  indicated  cause  of  the  disease, 
or  not. 

This  is  sufficiently  open  to  criticism 
when  due  to  the  indifferent,  or  careless 
attitude  of  the  physician  especially 
trained  in  throat  work  and  supposedly 
capable  of  careful  diagnosis  in  this  field. 
It  becomes  much  more  culpable  when 
the  general  physician,  lacking  in  Laryn- 
gological  training,  starts  the  process  of 
tonsil  elimination  wholesale.  Once  I 
heard  a well-known  surgeon  say  that, 
“Nowadays  anyone  is  a surgeon  who 
can  buy  a knife  and  get  someone  to  lie 
still  for  them.”  I would  paraphrase 
this  remark  to  the  effect  that,  “Anyone 
is  a throat  Specialist  who  owns  a tongue 
depressor  and  some  sort  of  tonsil  in- 
strument, and  can  get  someone  to  open 
his  mouth.”  Too  many  physicians  have 
been  only  concerned  with  the  question 


“How,”  instead  of  “Why.”  Quite  prob- 
ably this  attitude  has  been  due  to  the 
mode  of  postgraduate  teaching  in  vogue 
up  to  the  last  few  years.  Students  go- 
ing to  the  large  medical  centers  put  in 
perhaps  an  average  of  six  weeks  work, 
intent  only  on  learning  how  to  do  a few 
operative  procedures.  They  learned 
how  to  remove  tonsils,  possibly;  but  the 
more  important  question  of  when  and 
why  was  never  answered.  There  was 
no  time,  or  inclination  to  study  the  ana- 
tomy, physiology,  or  the  pathology. 
Operative  technique  was  the  sole  ob- 
jective. But  now  there  has  been  a ref- 
ormation. Repeated  warnings  have 
been  sounded  for  years  and  at  last  Oto- 
laryngology has  begun  to  put  its  teach- 
ing on  a firm  basis.  The  establishment 
of  the  National  Board  of  Oto-laryngol- 
ogy  is  a most  important  step  towards 
putting  this  specialty  on  a higher  plane. 
As  a result  we  will  have  more  real  clini- 
cians and  less  operators. 

Too  often  is  the  tonsil  operation  con- 
sidered as  a shot  in  the  dark, — as  a 
gamble.  Too  often  is  the  patient  ad- 
vised to  have  this  done  with  the  vague 
hope,  in  the  physicians  mind,  that  it  may 
be  of  some  help.  Sometimes,  I’ll  admit 
that  it  is  necessary  to  proceed  on  just 
these  very  grounds  in  the  process  of 
elimination;  but,  in  by  far  the  majority 
of  cases,  I consider  that  one  should  have 
pretty  definite  grounds  for  making  a 
diagnosis  of  infected  tonsils  and  fairly 
well-defined  reasons  for  expecting  bene- 
fit from  any  operative  procedure. 
Neither  should  we  think  of  this  operation 
as  a “Cure-all”  or  as  a step  to  be  taken 
when  all  else  fails.  In  its  proper  ap- 
plication it  is  simply  an  operation  for  the 
removal  of  infected,  or  diseased  tissue, 
and  should  be  performed  only  when 
definitely  indicated  as  a probable,  or  at 
least,  possible  cause  of  the  patient’s 
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disability.  Unless  so  applied  there  will 
be  little  satisfaction  either  to  the  patient, 
or  to  the  physician. 

It  may  be  fairly  assumed  that,  to  a 
large  degree,  the  dissatisfaction  with  the 
results  of  the  tonsil  operation  are  due  to 
its  improper  application:  to; 

(1)  Faulty  operative  technique 

(2)  Incorrect  diagnosis 

(a)  Inattention  to  predisposing  factors 

(b)  Lack  of  careful  study  and  intelli- 
gent interpretation  of  the  clinical 
picture,  including  history  and  ex- 
amination, both  general  and  local 

(c)  Ill-advised  time  of  operating. 

If  the  tonsil  is  the  cause  of  the  patient’s 
disability  and  if  it  can  be  removed  com- 
pletely without  detriment  to  the  patient, 
the  result  should  be  satisfactory. 

Anatomically  the  faucial  tonsils  are 
placed  in  the  fossae  between  the  an- 
terior and  posterior  palatine  pillars. 
They  are  masses  of  lymphoid  tissue,  oval 
in  shape  and  vary  in  size  according  to 
their  condition  and  the  age  of  the  patient. 
The  anterior  pillar,  or  boundary,  is  made 
up  of  the  palato-glossus  muscle;  the 
posterior  pillar,  of  the  palato-pharyn- 
geus  muscle.  Between  these,  forming 
the  bed  of  the  fossa,  we  find  the  fibers  of 
the  superior  constrictor  and  internal 
pterygoid  muscles,  while  at  its  base,  the 
tonsil  is  somewhat  attached  to  the 
fibrous  tissue  of  the  tongue.  Much  has 
been  said  about  the  so-called  capsule  of 
the  tonsil  but  this  seems  to  exist  only 
in  some  of  the  literature.  Israel  is  con- 
vinced from  his  microscopic  investiga- 
tion of  172  tonsils  that  any  capsule,  as 
ordinarily  understood,  does  not  exist. 
Rather  do  we  have  an  aponeurotic  fascia 
separating  the  muscle  from  the  lymphoid 
tissue  with  its  supporting  connective 
tissue.  We  may  think  of  the  tonsil  as  a 
mass  of  lymphoid  tissue,  plastered,  or 
thrown  into  this  bed  between  these 


muscles,  a good  deal  the  same  as  we 
might  throw  a snow-ball  at  a crevice  in 
a wall  and  have  it  stick  there.  In  the 
same  way  the  adenoid,  sometimes  called 
Luska’s  tonsil,  is  a mass  of  lymphoid 
tissue  in  the  vault  of  the  naso-pharynx; 
the  greater  portion  being  central,  but 
spreading  out  laterally  and  often  filling 
up  the  fossae  of  Rosenmuller.  These, 
with  the  lingual  tonsil  on  the  base  of  the 
tongue,  make  up  Waldeyer’s  Ring  of 
lymphoid  tis:  ue.  Israel  also  points  out 
that  comparatively  few  tonsils  are  re- 
moved without  some  muscle  tissue  at- 
tached. This  is  easily  explained  when 
we  recall  the  situation  of  the  tonsil  in 
regard  to  its  bed.  On  the  epithelial 
surface  we  find  from  ten  to  twenty  crypts, 
extending  deeply  into  its  substance. 
These  may  be  very  irregular,  extensively 
branched,  and,  as  Barnes  says,  with 
their  caliber  much  greater  below  the 
surface  than  their  faucial  openings  would 
indicate;  making  for  the  accumulation 
of  debris  and  infected  material,  and  for 
difficulty  in  drainage.  The  chief  blood 
supply  to  the  tonsil  is  from  the  tonsillar 
and  ascending  palatine  branches  of  the 
facial  artery,  while  the  descending  pala- 
tine, the  dorsalis  lingue  and  the  ascend- 
ing pharyngeal  send  branches  into  its 
midst.  There  is  a large  plexus  of  veins 
lying  in  the  wall  of  the  fossa.  Despite 
the  work  of  many  investigators  in  in- 
jecting inert  coloring  matter  in  the  tur- 
binates and  gums  and  finding  it  in  the 
tonsils;  according  to  Barnes,  there  is  no 
proof  of  any  afferent  lymphatics.  The 
efferent  lymphatic  system  drains  into 
the  cervical  nodes,  with  the  so-called 
“sentinel  gland”  at  the  angle  of  the  jaw. 
The  lingual  tonsil,  let  us  remember,  is 
simply  a small  replica  of  the  faucial. 
To  be  sure  the  crypts  are  not  as  tor- 
tuous, for  the  space  will  not  permit,  but 
histologically  it  is  similar  and,  more 
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often  than  is  thought,  it  is  of  similar 
pathological  significance. 

Nothing  can  be  said,  with  any  degree 
of  certainty,  in  regard  to  the  function  of 
the  tonsil.  Its  physiology  is  undoubtedly 
the  same  as  that  of  the  lymphatic  nod- 
ules elsewhere  in  the  body.  In  com- 
mon with  the  other  lymph  nodules  it 
probably  has  something  to  do  with  the 
production  of  lymphocytes  for  the  blood 
stream.  The  theory  of  some  internal 
secretion,  formed  in  the  tonsil,  is  only  a 
theory  and  has  no  supporting  evidence. 
Much  has  been  written  concerning  the 
theory  that  the  tonsil  served  as  a pro- 
tection against  bacterial  invasion,  but 
practically  nothing  has  been  proven. 
The  tonsil,  undoubtedly,  may  prevent 
the  absorption  of  bacteria  from  the 
crypts  into  the  lymphatics.  It  may  act 
just  as  any  other  lymph  gland  in  holding 
up  organisms  and,  in  this  way,  has  a 
protective  function;  but  no  more  so  than 
any  cervical  gland.  Possibly  this  con- 
ception of  the  tonsil  as  a lymph  gland 
would  be  a good  one  for  the  profession 
to  keep  in  mind.  If  it  were  considered, 
surgically,  just  as  a cervical  gland  is 
considered,  and  removed  only  when 
there  were  definite  indications,  there 
would  be  less  dissatisfaction  all  around. 
This  might  limit  the  temptation  to- 
wards unrestrained  efforts  at  removal 
because  of  its  accessibility. 

According  to  Barnes,  bacteria  appear 
in  the  crypts  of  the  tonsil  24  to  72  hours 
after  birth,  at  about  the  same  time  as 
the  bacterial  invasion  of  the  intestinal 
canal.  Considering  the  structure  of  the 
tonsil  with  its  deep  and  tortuous  crypts, 
easily  occluded  at  their  orifices  by  in- 
flammatory reaction,  is  it  any  wonder 
that  they  are  so  frequently  the  site  of  an 
infectious  process,  either  manifesting 
itself  locally,  or  systemically? 

If  we  will  look  on  the  tonsil  operation 


simply  as  a proper  means  of  eliminating 
a focus  of  infection,  or  diseased,  or 
hypertrophied  tissues,  which  are  the 
cause  of  disability  to  the  patient;  and 
carefully  endeavor  to  prove  this  to  be  the 
case,  rather  than  relying  upon  “snap 
diagnosis,”  or  considering  it  in  the  cate- 
gory of  a fair  gamble,  we  may  assume 
that  any  subsequent  dissatisfaction  will 
be  due  either  to  incorrect  diagnosis,  or 
to  faulty  operative  technique.  The 
operation  has  received  so  much  publicity 
and  is  so  widely  known,  even  among  the 
laity,  that  oftentimes,  we  may  be  almost 
stampeded  into  performing  it,  when  the 
facts  hardly  justify  it.  Physicians,  and 
even  patients  themselves,  having  heard 
of  improvement  following  this  operation 
among  their  friends,  sometimes  demand 
that  we  operate.  It  is  in  the  same  cate- 
gory as  the  extraction  of  teeth.  Some- 
one has  some  vague  ill-defined  trouble 
and  is  advised  on  all  sides  to  either  have 
their  tonsils,  or  their  teeth  out.  In  the 
face  of  such  rash  and  hasty  proceedings, 
is  it  any  wonder  that  there  is  a great  deal 
of  unsatisfactory  after-results? 

The  mass  of  work  on  the  tonsil  prob- 
lem has  been  upon  various  methods  of 
removal;  surgical,  or  otherwise.  One 
could  almost  say  that  there  were  as 
many  different  operative  procedures  as 
there  were  operators.  All  have  their 
advocates  and,  practically  all,  their 
advantages.  What  is  the  best  operation 
for  one  may  be  quite  the  reverse  in 
another’s  hands.  We  are  all  agreed  that 
enucleation  is  the  only  proper  course  to 
pursue.  Then  the  operation  which  re- 
moves the  offending  tonsil  completely, 
with  the  greatest  degree  of  safety  to  the 
patient  and  the  least  trauma,  discom- 
fort, and  distortion  to  the  throat  after- 
wards, at  the  hands  of  any  operator,  is 
the  best  one  for  him  to  employ.  First, 
prove  in  so  far  as  possible  that  the  tonsil 
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should  be  removed,  and  then  do  it  by 
the  safest,  surest,  and  least  damaging 
method.  Briefly  we  may  divide  the 
operative  methods  into  those  which 
dissect  the  tonsil  either  by  knife,  scissors, 
or  blunt  instrument,  and  complete  the 
removal  with  the  snare;  and  those  which 
dislocate  the  tonsil  from  its  bed  and 
then  sever  its  attachment.  Personally 
I believe  that  both  types  have  their 
field  of  usefulness  and  that  the  aspect  of 
the  individual  case  should  determine 
just  which  method  to  employ,  provided 
the  operator  is  competent  to  use  more 
than  one.  In  children,  with  large  so- 
called  “virgin”  tonsils,  those  not  tied 
down  with  adhesions,  or  scars  of  old 
peritonsillar  abscesses,  where  the  tonsil 
will  easily  dislocate,  I prefer  the  LaForce 
instrument,  because  of  the  easier  con- 
valescence resulting  from  its  use,  in  my 
hands.  In  all  of  the  buried  type,  those 
tied  down  with  adhesions,  or  with  his- 
tories of  old  peri-tonsillar  disease;  and 
those,  encountered  far  too  often,  which 
have  already  had  a tonsil  operation, 
either  tonsillotomy,  or  unsuccessful  ton- 
sillectomy; and  in  cases  done  under  local 
anaesthesia,  the  sharp  knife  and  snare 
dissection  is  my  choice.  I believe  that 
it  is  wise  to  have  several  different  types 
of  tenacula,  or  seizing  forceps,  at  hand 
so  that  the  tonsil  may  be  grasped  in  such 
a manner  as  not  to  distort  it  before  dis- 
section. All  cases  should  be  hospitalized 
and  prepared  for  operation  as  carefully 
as  for  any  other  surgical  procedure.  A 
careful  general  physical  examination 
should  always  precede,  and  this  should 
include  the  routine  laboratory  tests,  with 
some  investigation  as  to  the  coagulation 
time  of  the  blood.  The  work  at  the 
Massachusetts  Eye  & Ear  Infirmary, 
where  all  children  under  10  years  of  age 
have  been  routinely  examined  by  X-ray, 
has  shown  the  presence  of  an  enlarged 


thymus  gland  in  7%  of  their  cases,  an 
observation  of  alarming  significance. 
While  this  X-ray  examination  of  every 
child  may  seem  a difficult  routine  for 
the  average  surgeon  to  follow,  its  im- 
portance cannot  be  over-estimated.  We 
should  always  consider  the  possibility  of 
persistant  thymus  in  the  young  child  and 
routine  X-ray  examination  is  the  only 
really  safe  course  to  pursue.  I have  had 
a small  series  examined  but  so  far  we 
have  not  encountered  any  positive  cases. 
It  may  be  that  the  type  of  case  going  to 
the  charity  clinic  in  the  large  city  is  more 
apt  to  have  a persistant  thymus  than 
the  type  we  find  in  private  practice,  or 
in  our  locality.  Those  more  versed  in 
regard  to  the  endocrines  will  be  better 
able  than  I to  answer  this  question. 

While  most  of  us  routinely  employ 
the  preliminary  hypodermic  medication 
of  morphine  and  atropine,  some  men 
have  expressed  doubt  as  to  its  advisabil- 
ity. Bigelow  felt  that  the  patient  was 
safer  without  this  as  it  might  have  some 
inhibitory  influence  on  the  pharyngeal 
and  cough  reflexes  which  are  protective 
to  the  respiratory  tree.  Patients, 
whether  for  local,  or  general  anaesthesia, 
should  not  be  allowed  to  walk  to  the 
operating  room,  but  should  be  carried 
there,  and  during  the  administration  of 
the  anaesthetic  the  room  should  be  quiet 
and  nothing  should  be  allowed  to  excite 
the  patient.  A nitrous  oxide  and  oxygen 
induction  in  all  ether  cases,  except  the 
very  young,  is  of  great  solace  to  the 
patient  and  reduces  the  amount  of 
ether  required. 

Despite  all  that  has  been  written 
concerning  the  possibilities  of  pulmonary 
complications,  due  to  the  position  of  the 
patient,  I do  not  believe  that  this  makes 
very  much  difference.  Certainly  statis- 
tics do  not  show  this  to  be  a factor.  We 
have  yet  to  learn  whether  these  compli- 
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cations  are  inspiratory,  or  embolic. 
Authorities  differ.  Probably  they  occur 
in  both  ways.  Whatever  the  route,  the 
main  thing  in  prevention  is  a skillful, 
careful  operation  performed  at  the  pro- 
per time.  The  condition  of  the  patient, 
the  nature  of  the  operation,  control  of 
the  bleeding  and  avoidance  of  the  undue 
trauma  are  the  biggest  factors.  Bigelow 
has  pointed  out  that  the  sitting  position 
is  the  position  of  choice  for  one  to  cough: 
— and  the  cough  has  been  called  by 
Jackson,  “the  watch-dog  of  the  lungs,” 
and  is  generally  considered  a means  of 
clearing  the  trachea,  although  Myerson’s 
findings  in  a series  of  bronchoscopic  ob- 
servations during  tonsillectomy  showed 
that  blood  and  saliva  does  not  impart 
sufficient  stimulus  to  set  the  cough  re- 
flex in  motion.  He  does  not  feel  that  the 
cough  is  the  normal  mechanism  of  ex- 
pulsion in  tonsillectomy  under  light 
anaesthesia.  Possibly  the  swallow  re- 
flex is  of  more  importance,  or  that  later 
the  patients  clear  the  tracheo-bronchial 
tree  by  coughing.  At  any  rate  a bit  of 
coughing  makes  the  operator  feel  some- 
what safer.  With  the  patient  sitting 
forward  and  a careful  anaesthesia,  a 
most  important  factor,  so  that  the  pharyn- 
geal, or  swallow  reflex  is  not  lost,  careful 
technique,  and  the  constant  use  of  suc- 
tion, I consider  that  we  are  as  safe  as 
possible.  There  is  some  difference  as  to 
the  advisability  of  the  use  of  suction. 
Some  men,  including  Large,  feel  that  it 
predisposes  to  bleeding.  Used  carefully, 
it  seems  bound  to  be  a decided  aid  in  the 
operation.  I use  a suction-tube  attached 
to  the  under-side  of  the  tongue  depressor. 
It  is  always  in  place,  does  not  directly 
touch,  or  suck  upon  the  tissues  of  the 
fossae,  and  certainly  makes  for  a clear 
field.  All  bleeding  points  should  be 
controlled  and  the  field  should  be  dry 
before  the  operation  is  considered  com- 


plete. Ilemostats,  ligatures  and,  if 
necessary,  sutures  will  accomplish  this, 
if  one  adds  patience  and  persistency  to 
one’s  armamatarium.  Green  advocates 
holding  the  severed  tonsil  firmly  in  the 
fossa  for  two  minutes  after  removal, 
using  the  tissue  juices  to  facilitate  clot- 
ting. Jervey  makes  use  of  the  Cushing 
brain  clamp  when  ligation  is  too  difficult. 

Most  every  operator  has  his  own  pet 
routine  of  post-operative  treatment,  but 
I doubt  if  anything  has  ever  been  devised 
which  will  discount,  to  any  marked 
degree,  the  discomfort  following  this 
operation.  The  amount  of  suffering 
will,  of  course,  vary  with  almost  every 
case.  Much  depends  upon  the  individual, 
his  resistance,  the  condition  of  his 
throat,  the  type  of  operation  employed 
and  the  amount  of  manipulation  in- 
volved in  the  procedure.  The  least  possible 
amount  of  sponging  during  the  operation 
should  be  insisted  upon.  Rest  in  bed, 
attentive  nursing,  opiates,  or  sedatives 
if  required,  and  an  intelligently  selected 
diet,  all  make  for  the  well-being  of  the 
patient.  Heat  applied  to  the  neck  is 
comforting,  while  the  use  of  warm  saline 
irrigations,  as  well  as  a gargle,  or  mouth 
wash,  of  aspirin  solution,  20  grains  to  a 
glass  of  warm  water,  seems  to  bring  re- 
lief. Having  the  nurse  lift  up  the  head, 
putting  traction  upon  the  pharyngeal 
muscles,  enables  the  patient  to  absorb 
nourishment  and  fluids  with  added  ease. 
Various  local  applications  both  imme- 
diately after  the  removal  of  the  tonsil  and 
later  during  the  convalescence,  are  ad- 
vised by  many.  Compound  tincture  of 
benzoin,  tincture  of  iodine,  silver  nitrate, 
scarlet  red,  argyrol,  etc.,  have  been  so 
employed,  but  it  is  doubtful  if  there  is 
much  of  any  benefit  accruing  from  these 
measures.  After  five  or  six  days,  when 
the  pain  is  largely  “muscle  soreness,” 
having  the  patient  chew  gum,  exercises 
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these  muscles  and  seems  to  limber  up 
the  tissues  with  resulting  comfort.  But 
at  the  best  we  must  count  on  a period  of 
discomfort  varying  from  six  days  to  two 
weeks.  The  redeeming  feature  is  the 
promise  of  better  days  ahead  and  usually 
the  discomfort  is  sufficient  to  make  the 
succeeding  period  bound  to  seem  one  of 
great  improvement. 

One  common  source  of  error  is  failure 
to  pay  attention  to  the  lingual  tonsil. 
Frequently  overlooked,  it  may  be  as 
much  at  fault  as  the  larger  and  more 
evident  faucial  tonsil.  Especially  when 
using  the  Sluder,  or  LaForce  type  of 
instrument,  one  is  apt  to  leave  a bit  at 
the  lower  pole  which,  if  neglected,  may 
hypertrophy  and  migrate  upward  into 
the  fossa,  later  giving  the  appearance, 
of  a pretty  fair-sized  tonsil.  This  lower 
bit,  and  any  evident  lingual  tonsil, 
should  be  removed.  This  will  save  quite 
a lot  of  later  dissatisfaction.  Dr.  H. 
E.  Thompson  has  very  kindly  examined 
a few  lingual  tonsils  for  me.  The  num- 
ber available  at  this  time  was  too  meager 
to  make  the  findings  of  any  real  value, 
but  he  has  reported  cultural  growths  of 
streptococci,  staphylococci,  and  a gram 
negative  bacillus,  showing  that  we  must 
consider  the  lingual,  as  well  as  the  faucial 
tonsil,  as  a possible  focus  of  infection. 

Proper  pre-operative  preparation  of 
the  patient,  insistence  upon  hospitaliza- 
tioii,  a trained  operating-room  crew, 
careful  anaesthesia  with  due  regard  to 
the  preservation  of  the  pharyngeal  reflex, 
with  conscientious  after-care;  all  are 
conducive  to  a satisfactory  result.  A 
great  deal  of  the  post-operative  criticism 
is  due  to  incomplete  operation,  leaving 
bits  of  tonsil,  or  adenoid  tissue,  distortion 
of  the  throat,  obliteration  of  the  pillars, 
and  damage  to  the  uvula,  or  soft  palate. 
Due  care  will  eliminate  most  of  these  at 
the  hands  of  the  trained  operator.  Care- 


ful inspection  of  the  fossae,  after  re- 
moval of  the  tonsil,  and  especially  of  the 
under-side  of  the  anterior  pillar,  will 
sometimes  reveal  a bit  remaining,  when 
the  operator  was  certain  that  the  tonsil 
had  been  removed  in  toto.  Many  so- 
called  recurrences  are  simply  due  to  the 
hypertrophy  of  what  is  really  extra-cap- 
sular (so-called)  tonsillar  tissue,  lymphoid 
follicles  at  the  base  of  the  tongue,  or  a 
part  of  the  lingual  tonsil.  Care  to  re- 
move these,  if  demonstrable,  will  often 
solve  this  difficulty.  Sometimes 
patients  who  have  had  their  ton- 
sils removed,  will  subsequently  complain 
of  irritative  throats.  Examination  will 
reveal  hypertrophied  lateral  pharyn- 
geal bands.  Apparently  Nature  some- 
times tries  to  make  up  for  the  loss  of 
lymphoid  tissue  by  causing  this  enlarge- 
ment. Why  this  should  be,  we  do  not 
know.  There  may  be  a dietary  factor, 
or  the  endocrines  may  have  something 
to  do  with  it.  If  we  can  get  at  the  funda- 
mental cause  of  this  hypertrophy  we  will 
accomplish  more  than  can  ever  be  done 
by  way  of  local  applications.  Inciden- 
tally, patients  should  not  be  told  that 
after  a tonsillectomy,  they  will  never 
have  a sore-throat,  for  such  a statement 
is  apt  to  breed  disappointment  and 
dissatisfaction.  They  should  be  given 
to  understand  that  for  some  very  good 
reason  it  is  deemed  advisable  to  remove 
their  tonsils;  that  after  this  is 
done,  this  evident  focus  of  infection  will 
be  eliminated  and  that  they  will  not  have 
“Tonsillitis.”  However,  they  should 
realize  that  they  are  liable  to  have  a sore- 
throat,  for  the  mucosa  of  the  pharynx 
may  become  inflamed,  or  these  lateral 
bands  swollen,  if  sufficient  cause  is  given. 

During  the  past  few  years  we  have 
heard  a great  deal  concerning  the  treat- 
ment of  tonsils  by  X-ray  and  by  Radium. 
There  has  been  much  discussion  pro  and 
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con,  but  its  advocates  have  given  little 
scientific,  or  clinical  proof  that  this  is 
practical.  The  X-ray  advocates  have 
laid  stress  on  the  reduction  in  size  of  the 
tonsil  almost  entirely.  We  all  must 
realize  that  this  is  of  little  importance. 
It  is  the  infective  organism  within  the 
tonsil  that  we  wish  to  eliminate.  With- 
erbee,  the  leading  exponent  of  this 
method,  has  been  the  target  of  a great 
deal  of  criticism,  due  to  his  radical  state- 
ments without  clinical  backing.  Mc- 
Millan, at  the  Massachusetts  Eye  and 
Ear  Infirmary,  found  that  in  none  of  his 
cases,  after  10  to  12  exposures,  did  the 
lymphoid  tissue  disappear.  The  size  of 
the  hypertrophied  tonsils  decreased  to 
about  normal.  The  observations  of 
Shurley  were  similar  except  that  the 
decrease  in  size  was  only  about  50%. 
Borden  has  shown  by  examining  tonsils 
removed,  after  having  been  subjected  to 
the  X-ray  treatment,  with  the  technique 
advised  by  Witherbee,  that  there  is  no 
decrease  in  the  infection  of  the  tonsil; 
in  fact,  he  is  inclined  to  believe  that  it 
may  be  quite  the  reverse.  And  may  not 
any  shrinking  of  the  tonsil  serve  to  seal 
the  crypts  and  prevent  drainage,  thus 
increasing  the  amount  of  infection? 
Less  has  been  heard  about  the  use  of 
Radium  but  several  competent  observers 
have  reported  success  from  its  use. 
Electro-coagulation  has  not  been  prac- 
ticed to  any  large  extent,  and  little  can 
be  said  for  it  at  present.  But  if  a tonsil 
is  infected  and  a source  of  danger  to  the 
patient,  the  only  sensible  course  to  pur- 
sue is  to  remove  it  thoroughly,  with 
whatever  method  promises  the  greatest 
degree  of  safety  and  surety  against  re- 
currence of  trouble  to  the  patient.  No 
reliance  can  be  placed  upon  the  X-ray 
treatment.  In  certain  cases,  of  bad 
operative  risks,  such  as  “bleeders,”  the 
advanced  tubercular,  or  cardiac  cases,  or 


in  the  senile,  radium,  or  even  electro- 
coagulation may  be  employed  to  ad- 
vantage. But  our  main  reliance  must 
be  upon  the  surgical  removal,  with  irra- 
diation limited  to  cases  with  marked  con- 
tra-indications to  operation. 

The  dissatisfaction  due  to  faulty 
operative  technique  can  be  remedied  by 
a more  careful  and  critical  attitude  on 
the  part  of  both  the  physician  referring 
the  case  for  operation,  and  on  the  part  of 
the  patient.  Too  many  men  are  attempt- 
ing this  operation  who  are  unqualified  to 
do  it.  While  they  may  “get  away  with 
it”  in  the  majority  of  cases,  they  are 
bound  sooner,  or  later,  to  run  up  against 
a condition  which  invites  disaster.  If 
no  man  attempted  any  surgical  procedure 
who  was  not  qualified  and  capable  of 
handling  any  condition  which  he  might 
find  in  that  given  field,  the  world  would 
be  safer  for  all  concerned  and  Surgery 
would  be  upon  a higher  plane.  If  con- 
sulting physicians  and  patients,  or  their 
families,  would  insist  upon  the  best 
available  operative  skill,  nuch  of  this 
trouble  would  be  eliminated. 

The  conditions  justifying  the  removal 
of  the  tonsils  may  be  classed  under  two 
headings;  local  conditions  in  the 
pharynx;  and  general  conditions  in 
which  we  may  consider  the  tonsil  as  a 
cause  of  the  trouble,  or  a focus  of  infec- 
tion. Under  the  first  we  have  Tonsillitis 
(repeated  attacks);  Peri-tonsillar  Ab- 
scess; Vincent’s  Angina;  Tuberculosis  of 
the  Tonsil;  Neoplasm;  Otitis  Media, 
either  suppurative  or  catarrhal,  where 
the  tonsil,  or  adenoid  condition  has  a 
direct  effect  on  the  Eustachian  tube  and 
middle  ear;  in  diphtheria  carriers;  and 
sometimes  where  the  tonsils,  or  adenoids 
are  such  as  to  mechanically  obstruct 
breathing.  Under  the  second  heading 
of  general  conditions  which  may  be 
caused  by  a focus  of  infection  in  the  ton- 
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sil,  we  have:—  Arthritis,  acute  or  chronic 
Endocarditis;  Myocarditis;  Pericarditis; 
Chorea;  Nephritis,  acute  or  chronic; 
Pyelitis;  Neuritis;  Infectious  Jaundice; 
Osteomyelitis;  Pulmonary  Gangrene; 
Cervical  Adenitis;  Paranasal  Sinus  Dis- 
ease; predisposition  to  common  colds; 
and  chronic  toxemias  without  localized  le- 
tions,  as  well  as  certain  endocrine  dis- 
orders. Even  appendicitis  and  peri- 
tonitis have  been  considered  as  due  to 
tonsillar  infection.  The  possibility  of  the 
tonsil  being  the  focus  in  cases  of  joint, 
heart,  kidney  and  glandular  disease  is 
seldom  lost  sight  of  in  these  days.  The 
criticism  is  rather  due  to  the  tendency  to- 
wards jumping  at  the  tonsil  as  the  offen- 
der, instead  of  trying  to  ascertain  by 
careful  investigation  and  study,  if  it  is 
the  cause  of  the  disability.  Sometimes 
it  is  only  by  the  process  of  exclusion  that 
this  is  possible.  The  condition  of  the 
teeth  and  gums,  ears,  sinuses,  gastro- 
intestinal and  genito-urinary  tracts  must 
never  be  lost  sight  of  as  possible  foci. 
And  if  the  tonsil  be  the  primary  focus 
of  infection  we  may  have  recurrences 
after  removal,  the  infective  agent  re- 
maining dormant  in  some  other  part  of 
the  body.  As  Hunt  and  Osman  have 
pointed  out,  the  tonsil  may  be  simply 
the  portal  of  entry  in  the  first  attack  and 
later  the  organisms  may  be  located  in 
other  tissues. 

But  should  we  not  give  heed  to  factors 
which  may  indeed  be  predisposing? 
Lowered  resistance,  poor  environment, 
faulty  hygiene,  and  incorrect  ill-balanced 
diet  all  may  play  a part,  causing  re- 
peated flare-ups  of  a bacterial  focus. 
In  the  majority  of  cases  the  period  of 
activity  of  the  infective  organism  in  the 
tonsil  is  during  the  earlier  years  of  life, 
when  these  predisposing  factors  assume 
more  importance.  This  is  admittedly  so 
in  the  type  of  cases  having  local  mani- 


festations of  tonsillar  disease,  while  in 
the  type  suffering  with  systemic  dis- 
orders, from  a local  infection  in  the  ton- 
sil, we  may  usually  glean  a history  of 
throat  trouble  in  childhood.  Should  we 
not  ask  ourselves  the  question  more 
frequently,  “Why  does  this  child  have 
infected,  or  hypertrophied  tonsils,”  in- 
stead of  simply  satisfying  ourselves  that 
he,  or  she  has  them?  Perhaps  we  could 
not  answer  this,  but  it  would  be  good  for 
all  concerned  if  we  tried. 

Much  has  been  done  recently  along 
dietary  lines.  There  is  no  doubt  that 
an  ill-balanced,  or  deficiency  diet  is 
productive  of  tonsillar  disease  during  the 
period  of  life  in  which  the  lymphoid 
nodules  are  at  their  greatest  activity. 
Clark’s  work  on  cats,  investigating  the 
relations  of  the  size  of  the  tonsil  to  diet, 
brings  out  the  fact  that  diet  is  of  the 
greatest  importance  in  this  regard. 
A high  fat  and  high  calories  diet  caused  a 
considerable  increase  in  the  size  of  the 
lymphoid  nodules,  both  in  the  tonsil  and 
in  Peyer’s  Patches.  Dean  has  found 
that  a diet  deficient  in  the  fat  soluble  A 
vitamines,  predisposes  to  paranasal 
sinus  disease.  Stucky,  in  his  work  among 
the  Kentucky  mountaineers,  found  that 
milk,  eggs  and  butter  were  almost  un- 
known as  foods.  Even  the  children 
rarely  drank  milk.  Their  diet  consisted 
largely  of  fried  foods,  coffee,  pork,  corn 
etc.  He  found  these  children  suffering 
from  tonsillar  and  adenoid  trouble  to  a 
degree  hithertofore  unseen  in  his  ex- 
perience. Those  children,  operated 
upon  and  their  diet  changed,  adding  milk, 
butter,  eggs  and  cereals,  showed  almost 
miraculous  improvement;  while  in  cases 
where  no  dietary  change  was  made,  the 
operative  results  were  very  unsatisfac- 
tory. And  it  is  not  always  the  poor,  or 
underprivileged  child,  alone,  who  suffers 
from  dietary  error.  Often  the  child  of 
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the  so-called  better  classes,  is  the  victim 
of  malnutrition.  In  our  present  day 
civilization  a proper  well-balanced  diet 
is  comparatively  a rarity.  And  often  the 
spoiled  child  of  wealthy  parents  is  as 
poorly  fed,  as  the  poor  Kentucky  moun- 
taineer or  the  inhabitant  of  the  East  side 
slum.  It  isn’t  necessarily  undernour- 
ishment that  predisposes  to  lymphoid 
enlargement.  An  ill-balanced  diet  mav 
be  the  cause. 

Only  recently  a woman,  40  years  of 
age,  consulted  me  in  regard  to  her  ears, 
complaining  of  some  tinnitus  and  a feel- 
ing of  fullness.  Two  years  before  I had 
carefully  examined  her,  not  that  she  had 
any  trouble,  but  simply  for  a routine 
check-up,  because  she  wished  to  be  sure 
she  was  all  right.  Her  husband  was 
quite  deaf  and  she  naturally  had  her 
attention  brought  to  this  subject.  My 
record  shows  that  I had  found  nothing 
wrong.  She  had  a slightly  irregular 
septum,  not  obstructive;  small  tonsils, 
and  no  adenoids.  The  examination 
included  inspection  of  the  nasopharynx 
with  the  nasopharyngoscope.  From 
this  I feel  certain  that  she  had  no  excess 
of  lymphoid  tissue  in  her  vault  at  that 
time.  This  last  time  she  had  a catarrhal 
involvement  of  both  Eustachian  tubes. 
On  examination  I was  surprised  to  find 
not  only  both  tubal  orifices  swollen,  but 
enough  excessive  lymphoid  tissue  in  her 
vault  to  resemble  a well-defined  adenoid. 
Her  husband  had  been  on  a very  rigid 
diet  to  reduce  weight.  She  said  that  she 
had  been  following  the  same  diet,  al- 
though it  was  not  what  she  herself  needed. 
All  butter-fats  had  been  absolutely  elimi- 
nated. She  had  had  almost  a continuous 
head-cold,  obstructed  breathing  and  then 
this  trouble  with  her  ears.  I feel  certain 
that  this  condition  was  influenced,  at 
least,  if  not  caused,  by  this  faulty,  ill- 
balanced  diet.  Putting  her  back  on  a 


well-balanced  diet  has  shown  improve- 
ment although  it  is  too  early  yet  to  make 
to  make  any  definite  observation  as  to  a 
complete  return  to  the  previous  condi- 
tion.* 

We  must  also  not  overlook  the  all  so 
prevalent  fault  of  over-eating.  Clark’s 
work,  mentioned  above,  is  of  extreme 
significance.  Highly  milled  grains,  de- 
prived of  their  natural  vitamines,  heavy 
starches,  cane  sugar  products,  and  meat 
are  apt  to  form  too  much  of  our  dietary 
foundation;  to  the  exclusion  of  milk, 
butter,  eggs,  green  vegetables,  fresh 
fruits,  and  whole  grain  cereals.  The 
importance  of  the  intestinal  tract  as  a 
focus  of  infection  which  may  manifest 
itself  locally  in  the  nose,  or  throat  has 
been  brought  out  by  the  work  of  Dwyer 
and  Connellan  in  investigating  the  sig- 
nificance of  Histamine  in  the  stools. 
These  stools  all  show  a great  degree  of 
acidity,  due  to  formic  and  oxalic  acids, 
and  a low  colon  bacilli  content.  Elimi- 
nation of  the  sugars  from  the  diet  and 
alkalinization  of  the  intestinal  tract 
solves  many  a problem  in  which  the 
throat  may  seem  to  be  the  offender. 
And  yet,  how  rarely  do  we  examine  the 
stools  in  these  cases  of  focal  infection? 
While  there  is  an  enormous  field  yet  to 
be  investigated,  the  surface  of  which  has 
only  been  scratched,  we  cannot  over- 
look the  fact  that  diet  must  play  an  im- 
portant part  in  the  etiology  of  many 
cases  of  tonsillar  disease.  As  time  goes 
on,  we  will  think  more  of  the  preven- 
tion of  these  conditions  in  childhood  by 
proper  dietary  and  hygienic  control,  and 
less  of  the  matter  of  surgical  elimination. 

The  greatest  cause  for  dissatisfaction 
with  the  tonsil  operation,  in  my  opinion, 
is  due  to  hasty,  or  incorrect  diagnosis. 
Many  an  operation  has  been  beautifully 
performed,  but  with  little,  or  no  subse- 
quent satisfaction  to  the  patient,  or  the 


'Since  the  time  this  was  written  this  patient  has  shown  a return  to  normal. 
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attending  physician,  because  of  this 
error.  Too  little  attention  is  ordinarily 
paid  to  taking  a careful  and  complete 
history.  It  is  a great  temptation  to 
skip  over  this  rather  hurriedly  and,  per- 
haps unconsciously,  lead  the  patient 
into  giving  us  a story  conforming  to  our 
already  conceived  ideas  of  the  case, 
when  a careful  investigation  into  the 
patient’s  past  might  point  to  something 
radically  different.  This  is  especially 
true  in  cases  of  focal  infection.  Never 
should  we  forget  that  there  are  other 
possible  sources  of  the  trouble,  quite  as 
apt  to  be  at  fault  as  the  tonsils.  While 
a history  of  several  attacks  of  sore- 
throat  is  very  suggestive  we  must  always, 
bear  in  mind  that  this  may  be  only  inci- 
dental and  that  some  entirely  different 
thing  may  be  the  cause  of  the  patient’s 
disability.  Past  and  present  history, 
as  well  as  habits  of  living  should  be 
most  carefully  scrutinized.  The  tonsils 
may  show  evidence  of  disease  but  the 
patient’s  complaint  may  be  due  to 
something  quite  different.  Tonsillec- 
tomy in  such  a case  may  indeed  be 
beneficial,  but  too  frequently  the  patient, 
getting  no  relief  from  his  trouble,  is 
thoroughly  dissatisfied. 

A short  time  ago  I had  a patient  re- 
ferred to  me  to  have  a tonsillectomy,  pro- 
vided I found  his  tonsils  diseased.  His 
chief  complaint  was  Glossodynia.  He 
had  been  in  the  hands  of  a number  of 
different  physicians  and  it  had  finally 
been  suggested  that  his  tonsils  be  re- 
moved. His  tonsils  were  not  normal; 
in  fact  I found  quite  a bit  of  debris  in  the 
crypts,  but  the  history  pointed  to  some- 
thing more  than  a chronic  tonsillitis.  He 
gave  a story  of  feeling  fine  for  a time  and 
then  being  very  weak,  tired  and  all-in 
for  a spell;  a typical  history  of  cycles  of 
depression.  His  color  was  suggestive. 
I had  a blood  count  made,  which  was 


reported  as  follows;  W.  B.  C.  7,000;  R.  B. 
C.  1,220,000;  Hgb.  70%;  Differential, 
polymorpho-nuclears  70,  large  mono- 
nuclears 20,  small  mononuclears  20, 
considerable  poikylocytosis.  The  pa- 
tient was  referred  back  for  further  gener- 
al examination,  an  enlarged  spleen  was 
found  and  a diagnosis  made  of  Pernicious 
Anaemia.  I cite  this  simply  as  an  ex- 
ample of  how  easy  it  is  to  remove  some 
structure  which  appears  to  be  offending, 
when  the  cause  of  the  trouble  is  something 
entirely  different. 

I recall  another  man  who  had  been 
operated  upon  for  tonsils  and  whose 
complaint  was  headache,  which  in  his 
case,  was  due  to  a paranasal  sinusitis. 
He  had  a high  deviation  of  the  septum 
to  the  effected  side  and  a submucous 
resection  relieved  the  pressure  headache. 
Naturally  he  was  disappointed  in  the 
result  of  his  first  operation.  The  im- 
portance of  the  teeth,  sinuses  and  ears 
should  never  be  lost  sight  of  as  possible 
foci  of  infection. 

Barlow  calls  attention  to  the  fact 
that  oftentimes  the  failure  of  a tonsil  and 
adenoid  operation  to  effect  a cure 
for  the  so-called  chronic  cold  in 
children,  may  be  due  to  the  presence  of 
paranasal  sinus  disease  which  has  been 
overlooked.  Dean,  some  years  ago, 
brought  out  the  fact  that  this  condition 
is  much  more  common  in  children  than 
generally  supposed.  It  is  too  easy  to 
condemn  an  accessible  structure  like  the 
tonsil  when  the  greatest  offender  may  be 
elsewhere.  There  is  an  old  saying  that 
we  must  look  beyond  our  nose.  As  diag- 
nosticians we  must  see  below  the  throat. 

Of  considerable  significance  in  cases  of 
focal  infection  is  the  finding  of  a history 
of  sore-throats  in  earlier  life,  but  none 
during  the  past  several  years.  Usually 
these  people  have  had  a focus  of  infec- 
tion in  the  tonsil  since  childhood.  For- 
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merly  they  had  a certain  amount  of 
resistance  to  the  infecting  organism, 
which  resulted  in  a localized  inflamma- 
tory process,  manifested  as  a sore- 
throat  when  there  was  a flare-up  of 
activity.  Nature  raised  a barrier  to  the 
passage  of  the  infectious  process.  Grad- 
ually this  resistance  became  worn  down, 
local  manifestations  were  less,  there  was 
little,  or  no  active  defense,  and,  while 
the  sore-throats  were  less  severe,  or  even 
absent,  there  was  an  ever  increasing 
amount  of  infection  invading  the  body, 
until  finally  we  have  a well-established 
systemic  disturbance. 

While  little  is  known  concerning  the 
relations  of  the  tonsils  to  the  endo- 
crines,  this  matter  should  receive  careful 
attention.  The  observations  of  Looper 
and  others  on  the  beneficial  effect  of  ton- 
sillectomy on  many  cases  of  thyroid  dis- 
turbance is  of  significance.  On  the  other 
hand  many  cases  of  endocrine  pathology 
may  be  overlooked,  and  tonsillectomy 
prove  far  from  satisfactory  because  of 
lack  of  consideration  to  the  ductless 
glands.  Careful  metabolic  study  of 
many  of  these  cases  would  be  illuminat- 
ing. We  are  all  familiar  with  the  picture 
of  the  child  with  a pale,  pasty  com- 
plexion, unhealthy  appetite,  sluggish 
stools,  chronic  nasal  discharge,  more  or 
less  acne,  and  breathing  through  the 
mouth.  There  is  a complaint  of  back- 
wardness in  school,  or  maybe  eneuresis. 
Undoubtedly  the  removal  of  hypertro- 
phied lymphoid  tissue  in  the  naso- 
pharynx is  beneficial  in  many  of  these 
cases,  but  should  not  attention  likewise 
be  paid  to  their  general  metabolism? 
The  endocrines  may  be  at  fault,  or  an 
improper  diet  may  be  a factor,  which,  if 
overlooked,  may  deprive  a perfectly 
performed  operation  of  the  desired 
successful  result. 

The  conservation  of  hearing  should  be 


a matter  of  greatest  importance  to  the 
physician.  In  many  cases  of  otitis  media, 
suppurative,  or  catarrhal,  the  crus  of  the 
whole  question  of  successful  manage- 
ment lies  in  the  removal  of  infected  ton- 
sils, or  adenoids.  This  should  never  be 
lost  sight  of,  as  the  preservation  of  hear- 
ing and  the  prevention  of  untoward  com- 
plications, means  a great  deal  to  the 
patient;  and  the  elimination  of  patholog- 
ical lymphoid  tissue  from  the  throat, 
may  turn  the  tide.  With  more  careful 
and  intelligent  attention  being  paid  to 
the  question  of  tonsils  and  adenoids  we 
may  well  expect  less  chronic  ear  trouble, 
with  defects  of  hearing,  in  the  coming 
generation. 

In  all  these  obscure  cases  where  we 
suspect  that  the  tonsil  is  the  cause  of  the 
trouble,  we  should  always  insist  upon  a 
careful  general  physical  examination. 
We  must  never  lose  sight  of  the  fact  that 
the  human  body  is  one  grand  and 
glorious  whole;  that  all  its  structures  are 
more,  or  less  interrelated  one  with  the 
other;  although,  in  these  days  of  rather 
intensive  specialism,  we  are  apt  to  over- 
look any  part  of  the  anatomy  except 
that  with  which  we  are  especially  in- 
terested. Careful  examination  of  the 
patient  will,  many  times,  bring  out  other 
possible  causes  of  the  trouble  just  as  im- 
portant, if  not  more  so,  as  the  tonsils. 
Here  is  where  we  need  cooperation.  We 
each  have  our  own  fields  of  work  in 
which  we  are  more,  or  less  competent  to 
make  diagnosis.  The  utilization  of  the 
necessary  consultants  to  assure  the 
patient  of  the  best  available  diagnostic 
ability,  is  well  worth  while  to  all  con- 
cerned. Each  can  add  his  contribution 
of  information  acquired  and  the  patient 
will  receive  the  benefit.  The  internist, 
the  pediatrician,  the  oto-laryngologist, 
and  such  others  as  may  be  indicated, 
should  all  work  together.  None  of 
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these  are  sufficient  alone.  The  physical 
findings  of  the  internist  on  the  throat 
are  very  apt  to  be  misleading;  while,  I 
am  free  to  say,  I doubt  if  any  oto-laryn- 
gologist  is  competent  to  form  much  of  an 
expert  opinion  concerning  a cardiac,  or 
lung  condition.  If  all  cases  were  carefully 
and  thoroughly  examined  by  men  com- 
petent in  all  indicated  lines,  before 
being  subjected  to  operation,  there 
would  be  less  poor  results.  This  ex- 
amination should  include  the  various 
forms  of  laboratory  diagnosis,  as  in- 
dicated. The  X-ray,  blood  and  sero- 
logic tests,  urinary  and  fecal  examina- 
tions, as  well  as  bacteriological  studies 
should  not  be  neglected.  Frequently 
cultural  tests  of  the  bacteria  found  with- 
in the  tonsillar  crypts  are  of  the  greatest 
assistance  in  determining  whether,  or  not, 
the  tonsil  is  the  offender.  Care  to 
utilize  every  available  diagnostic  aid  will 
eliminate  many  of  the  causes  of  dissatis- 
faction. 

For  the  most  part,  the  ordinary  in- 
spection of  the  pharynx  which  passes 
for  an  examination  is  worthless  to  de- 
termine if  the  tonsils  are  infected,  or  not. 
The  obvious  case  will  be  diagnosed  and 
condemned,  but  these  large  pendulous 
tonsils  with  wide  gaping  crypts,  exuding 
debris,  are  often  the  ones  least  likely  to 
cause  trouble  of  a systemic  sort.  The 
size  of  a tonsil  is  of  little  importance  un- 
less obstructive  to  breathing.  These 
large  tonsils  drain  fairly  well  and  are 
usually  of  pathological  significance  only 
as  to  their  local  manifestations,  as  the 
cause  of  sore-throats.  The  most  im- 
portant type  of  tonsil  is  usually  over- 
looked. This  is  the  small,  buried  tonsil, 
sometimes  almost  atrophic,  with  its 
crypts  more,  or  less  sealed,  and  the  pro- 
ducts of  infection  draining  into  the 
system,  via  the  lymphatics,  or  the  blood 
stream.  A dull  red  hue  of  the  pillars, 
especially  the  anterior,  is  of  significance, 


while  the  presence  of  dilated  blood 
vessels  running  over  the  face  of  the  tonsil 
arouses  our  suspicions.  Pressure  on  the 
anterior  pillar  often  demonstrates  pro- 
ducts of  infection.  Palpation  of  the 
cervical  glands  is  of  considerable  diag- 
nostic importance,  sometimes  being  the 
most  important  clue  to  a focus  in  a 
buried  tonsil.  Perhaps  the  most  val- 
uable means  of  ascertaining  if  an  appar- 
ently innocent  tonsil  is  infected,  is  by 
the  use  of  suction.  With  a glass  tube  of 
appropriate  size  and  a rubber  bulb  cap- 
able of  giving  15  lbs.  of  negative  pres- 
sure, we  may  be  pretty  certain  to  find 
any  debris  that  may  be  within  the  crypts 
and  can  gain  an  idea  as  to  the  condition 
of  the  tonsil.  Frequently  we  will  be 
surprised  by  the  size  of  the  tonsil  as  re- 
vealed by  the  suction  tube.  Culture 
from  the  crypts  may  be  of  considerable 
aid.  An  idea  of  the  activity  of  the  ton- 
sillar process  may  be  gained  by  applying 
the  suction  tubes  and  as  carefully  as 
possible  cleaning  out  the  crypts,  and  then 
reapplying  them  again  in  48 hours,  noting 
the  amount  of  debris.  The  tonsilloscope 
and  tonsil  illuminators  all  may  furnish 
information.  Sometimes  a tonsil  will 
appear  quite  innocent  under  every  pos- 
sible means  of  examination,  and  yet  the 
history  and  general  condition  makes  it 
very  probable  that  it  is  at  fault.  And 
when  examined  under  an  anaesthetic, 
the  physician  is  surprised  to  see  how 
much  debris  he  can  express  from  the 
crypts.  I consider  that  examination 
under  a general  anaesthetic  is  of  great 
value  in  cases  otherwise  impossible  to 
diagnose.  Of  course  one  is  hardly  justi- 
fied in  having  an  ether  administered  for 
this  purpose  alone,  but  oftentimes  one 
may  utilize  an  ether  given  for  another 
purpose.  In  cases  where  there  is  an 
adenoid  to  be  removed  and  the  tonsil 
is  suspicious,  one  can  examine  under  the 
ether  and  then  pursue  the  course  indicated . 
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Assuming  that  the  tonsil  operation  is 
properly  indicated,  the  time  of  operat- 
ing may  be  a factor  in  any  subsequent 
unsatisfactory  result.  This  frequently 
brings  up  a most  difficult  question,  as  to 
when  to  operate.  Each  case  must  be 
decided  on  its  own  merits,  utilizing  the 
same  amount  of  common-sense  and  sur- 
gical judgment  as  would  be  used  in  any 
other  surgical  problem.  How  young 
should  we  remove  the  tonsils?  Or  how 
old  is  it  safe  to  operate?  These  are 
common  questions.  There  can  be  no 
hard  and  fast  rule.  It  all  depends  upon 
the  condition  of  the  patient  and  the 
pathology  of  the  tonsils.  We  used  to  feel 
that  it  was  unwise  to  remove  tonsils 
before  the  age  of  three  years.  In  the  great 
majority  of  cases  this  still  holds  true; 
not  so  much  because  of  the  operative 
risk,  but  because  the  tonsil  does  not  usual- 
ly cause  much  trouble  below  this  age. 
The  period  of  the  tonsils  greatest  activ- 
ity is  the  period  of  the  child’s  most  active 
growth,  from  three  years  to  puberty.  At 
birth  the  tonsils  are  small  and  innocent. 
Rarely  do  they  give  trouble  in  these  first 
two,  or  three  years  of  life.  If  they  do,  it  is 
usually  in  a mechanical  way,  because 
their  size  may  obstruct  the  child’s 
breathing.  If  this  be  the  case,  they 
can  be  removed,  provided  the  child  is  a 
good  operative  risk,  but  it  should  be 
done  quickly  and  skilfully,  not  sub- 
jecting the  young  patient  to  any  more 
operative  shock  than  is  necessary.  In 
case  the  child  is  not  a good  operative 
risk,  it  is  the  part  of  wisdom  to  postpone 
the  operation  until  these  conditions, 
contra-indicating  surgery,  can  be  over- 
come. The  idea,  sometime  advanced, 
that  operation  in  the  very  young  is  un- 
satisfactory and  that  the  tonsils  are 
apt  to  recur,  is  unsound.  The  operation 
is  more  difficult  but  with  a little  care 
the  tonsils  can  be  removed  completely 


and  without  fear  of  recurrence.  The 
same  holds  true  for  adenoids.  The  in- 
dications for  adenoidectomy  at  this  age 
are  usually;  obstruction  to  breathing, 
otitis  media,  or  a purelent  rhinitis.  In 
all  these  youthful  cases,  X-ray  examina- 
tion for  the  presence  of  enlarged  thymus 
should  be  a routine. 

In  the  elderly,  if  we  can  definitely 
satisfy  ourselves  that  the  tonsil  is  the 
cause  of  serious  trouble  and  there  are 
no  contra-indications  to  operation,  we 
may  be  justified  in  advising  it.  But  we 
should  always  ask  ourselves  the  question, 
“Is  it  worth  while  to  this  individual, 
considering  the  age  and  expectancy  of 
life?  Will  he  derive  enough  benefit 
from  it  to  make  it  advisable?”  The 
importance  of  a careful  general  examina- 
tion here  can  be  easily  appreciated  and 
care  should  be  used  in  the  selection  of  an 
anaesthetic: 

Again  in  the  patient  disabled  from 
some  systemic  disease,  the  time  of 
operation  assumes  the  greatest  impor- 
tance. Always  the  question  of  Surgical 
Risk  must  be  answered.  In  tubercular 
cases  operation  is  not  considered  ad- 
visable when  there  are  any  signs  of 
activity  in  the  lungs,  and  here  is  where 
we  must  depend  upon  the  internist, 
trained  in  chest  work.  The  same  idea 
holds  true  for  the  cardiac  cases.  Opera- 
tion during  a febrile  stage  of  an  en- 
docarditis is  assuming  great  risk.  We 
should  wait  until  the  activity  of  the  pro- 
cess has  quieted  down.  Compensation 
should  be  established  and  the  patient  in 
the  best  possible  condition  to  stand  the 
operation.  Digitalization  should  be 
carried  out  and  the  operation  undertaken 
only  when  the  internist  considers  the 
risk  worth  taking.  Every  operative  pro- 
cedure and  each  anaesthesia  means  a 
certain  amount  of  shock.  We  should  be 
fairly  certain  that  the  patient  can 
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weather  this.  While  some  men  are  ad- 
vocating the  removal  of  tonsils  during 
an  acute  attack  of  tonsillitis,  or  of  a peri- 
tonsillar abscess,  I cannot  agree  with 
this,  unless  under  exceptional  circum- 
stances. We  all  avoid,  if  in  anyway 
possible,  operating  in  the  face  of  any 
respiratory  infection.  What  is  tonsilli- 
tis, if  not  a respiratory  infection?  And 
can  we  for  a minute  think  that  the  in- 
flammation is  entirely  limited  to  the 
area  of  the  tonsils  alone?  The  cautious 
abdominal  surgeon  hesitates  to  remove 
an  appendix  in  the  presence  of  a coryza, 
or  any  similar  infection  of  the  naso- 
pharyngeal mucosa.  Shouldn’t  the 
same  caution  be  applied  to  surgery  of  the 
throat?  I cannot  help  feeling  that  we 
are  courting  disaster  when  we  attempt 
to  operate  at  such  a time.  Porter  ad- 
vocates the  removal  of  the  tonsil  during 
the  acute  stage,  in  certain  types  of  peri- 
tonsillar abscess,  where  the  abscess  is 
basilar  and  not  easily  evacuated.  This 
seems  good  surgery,  as  the  burrowing  of 
the  pus  downward  may  be  a grave  source 
of  danger  to  the  life  of  the  patient.  In 
all  these  cases,  if  we  only  use  the  same 
surgical  judgment  that  is  employed  else- 
where on  the  body,  operating  when  the 
conditions,  both  locally  and  generally, 
are  best  suited  for  absence  of  complica- 
tions and  natural  recovery,  we  will  have 
better  success  and  less  excuses  to  offer 
afterwards.  Sometimes  it  may  be  neces- 
sary to  take  a “long  chance.”  The 
best  available  consultation  may  decide 
that  the  only  chance  the  patient  has,  is 
to  get  rid  of  the  offending  structures 
immediately.  Then  we  are  justified 
in  proceeding,  provided  this  is  thoroughly 
understood  by  all  concerned.  But,  as  a 
rule,  it  will  be  well  to  wait  for  the  most 
auspicious  time.  As  physicians,  all  we 
can  do  is  to  assist  Nature.  We  must  be 
careful  that  we  do  not  hinder  or  even 


defeat  her  endeavors  by  being  a bit  too 
hasty.  “Fools  rush  in  where  Angels 
fear  to  tread.”  And  Surgical  Caution  is 
more  to  be  valued  than  mere  technique. 

SUMMARY 

The  popularity  of  the  tonsil  operation, 
and  the  too  frequent  and  universal  per- 
formance of  the  same  is,  in  itself,  the 
main  cause  of  subsequent  unsatisfactory 
results. 

This  is  sometimes  due  to  faulty  opera- 
tive technique,  often  at  the  hands  of 
untrained  operators  and  resulting  in  in- 
complete removal,  disregard  of  other 
elements  of  Waldeyer  s Ring,  post-opera- 
tive distortion  and  untoward  complica- 
tions. 

Hasty  and  incorrect  diagnosis  ac- 
counts for  much  dissatisfaction.  Dis- 
regard of  questions  of  hygiene,  or  diet; 
inaccurate  histories  and  insufficient 
general  study  of  each  case,  with  due  at- 
tention to  other  possible  sources  of 
trouble,  are  frequently  the  causes  of 
disappointment. 

The  time  of  operation  is  of  greatest 
importance,  especially  in  cases  of  severe 
systemic  disability. 

Careful  study  of  each  individual  case 
with  utilization  of  the  best  available 
consulting  aid  will  remedy  most  of  these 
difficulties. 
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NEW  AND  NON-OFFICIAL 
REMEDIES 

Parke,  Davis  & Co. : Aster  Pollen 
Protein  Extract  Diagnostic,  P.D.  & Co; 
Barnyard  Grass  Pollen  Protein  Extract 
Diagnostic,  P.D.  & Co.;  Bermuda  Grass 
Pollen  Protein  Extract,  Diagnostic,  P.D. 
& Co.;  Burweed  Marsh  Elder  Pollen 
Protein  Extract,  Diagnostic,  P.D.  & Co.; 
Chestnut  Pollen  Protein  Extract  Diag- 
nostic, P.D.  & Co.;  Cocklebur  Pollen 
Protein  Extract  Diagnostic,  P.D.  & Co.; 
Common  Ragweed  Pollen  Protein  Ex- 
tract Diagnostic, P.D.& Co.;  Corn  Pollen 
Protein  Extract  Diagnostic,  P.  D.  & Co., 
Cosmos  Pollen  Protein  Extract  Diagnostic 
P.  D.&  Co. ; Crab  Grass  Pollen  Protein  Ex- 
tract Diagnostic,  P.D.  & Co.;  Dahlia 
Pollen  Protein  Extract  Diagnostic,  P.D. 
& Co.;  Dandelion  Pollen  Protein  Ex- 
tract Diagnostic,  P.D.  & Co.;  Halberd- 
Leaved  Orache  Pollen  Protein  Extract 
Diagnostic,  P.D.  & Co.;  Giant  Ragweed 
Pollen  Protein  Extract  Diagnostic,  P.D. 
& Co.;  Indian  Hair  Tonic  Pollen  Protein 
Extract  Diagnostic,  P.D.  & Co.;  Johnson 
Grass  Pollen  Protein  Extract  Diagnostic, 
P.D.  & Co.;  June  Grass  Pollen  Protein 
Extract  Diagnostic,  P.D.  & Co.;  Maple 
Pollen  Protein  Extract  Diagnostic,  P.D. 
& Co.;  Marigold  Pollen  Protein  Extract 
Diagnostic,  P.D.  & Co.;  Orchard  Grass 
Pollen  Protein  Extract  Diagnostic,  P.D. 
& Co.;  Plantain  Pollen  Protein  Extract 
Diagnostic,  P.D.&  Co.;  Prairie  Sage 
Pollen  Protein  Extract  Diagnostic,  P.D. 
& Co.;  Rose  Pollen  Protein  Extract 
Diagnostic,  P.D.  & Co.;  Rough  Marsh 
Elder  Pollen  Protein  Extract  Diagnostic, 
P.  D.  & Co.;  Sage  Brush  Pollen  Protein 
Extract  Diagnostic,  P.D.  & Co.;  Wes- 
tern Ragweed  Pollen  Protein  Extract 
Diagnostic,  P.D.  & Co.;  Western  Water- 
hemp  Pollen  Protein  Extract  Diagnostic, 
P.D.  & Co.;  Wheat  Pollen  Protein  Ex- 
tract Diagnostic,  P.D.  & Co.;  White 
Clover  Pollen  Protein  Extract  Diag- 
Continued  on  Page  XI 
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COUNTY  NEWS  AND  NOTES 


Androscoggin  County 

Dewitt  Hotel,  Lewiston,  Dec.  17,  1925 

Meeting  of  the  Androscoggin  County 
Medical  Society,  called  to  order  by 
Acting  President  Dr.  W.  W.  Bolster. 

The  annual  financial  report  was  read 
by  Dr.  L.  J.  Dumont,  the  Secretary. 

Dr.  John  Hewatt’s  application  for 
membership  took  usual  course. 

The  following  officers  were  elected  for 
the  year  1926: 

President,  Dr.  W.  W.  Bolster. 

Vice  President,  Dr.  B.  W.  Russell. 
Sec.  and  Treasurer,  Dr.  L.  J.  Dumont. 
Board  of  Censors:  Dr.  Wm.  H.  Chaf- 
fers, for  one  year;  Dr.  T.  Fitzmaurice, 
(2nd  year) ; Dr.  D.  A.  Barrell,  (2nd  year). 

Delegates:  Dr.  W.  E.  Webber,  one 
year;  Dr.  O.  A.  Sprague,  of  Turner,  one 
year. 

Drs.  W.  E.  Webber,  Alton  Grant,  H. 
Garcelon,  and  J.  Sturgis  reported  very 
interesting  cases. 

The  following  were  present:  Drs.  E. 

V.  Call,  Romeo  Beliveau,  W.  E.  Webber, 

W.  H.  Haskell,  E.  C.  Williams,  E.  B. 
Buker,  S.  L.  Andrews,  J.  Hewatt,  E. 
Leathers,  Wm.  Fahey,  W.  W.  Bolster, 
E.  C.  Higgins,  W.  J.  Ladouceur,  J.  Stur- 
gis, H.  Garcelon,  W.  J.  Renwick,  A. 
Grant,  Jr.,  E.  E.  Holt,  Jr.,  of  Portland, 


Earle  Richardson  of  Skowhegan,  L.  P- 
Gerrish,  of  Lisbon  Falls,  A.  W.  Plummer 
of  Lisbon  Falls,  Drs.  H.  L.  Irish  and  O. 
A.  Sprague  of  Turner,  B.  W.  Russell,  D. 
A.  Barrell,  W.  H.  Chaffers,  C.  C.  Cun- 
ingham,  H.  Sprince,  E.  N.  Giguere,  B.  G. 
W.  Cushman,  J.  E.  Dupras,  and  L.  J. 
Dumont. 

L.  J.  Dumont,  M.  D.,  Secretary 

Kennebec  County 

The  annual  meeting  of  the  Kennebec 
County  Medical  Association  was  held 
Tuesday  evening,  January  5,  1926,  at 
the  Augusta  House,  Augusta,  Maine. 

Dinner  was  served  at  6:15  P.M.  fol- 
lowed by  a business  meeting,  which  was 
presided  over  by  Dr.  A.  Brooks  Libby, 
President. 

Minutes  of  the  last  meeting  were  read 
and  approved. 

The  report  of  the  Treasurer  was  read 
and  approved. 

Drs.  R.  L.  Reynolds  of  Waterville, 
Warren  B.  Sanborn  of  Augusta,  and  S. 
O.  Clason  of  Gardiner  were  appointed  a 
committee  on  nomination  of  officers  for 
the  ensuing  year,  and  they  reported  as 
follows: 

President — Dr.  George  A.  Campbell — 
Augusta 
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Vice  Pres.— Dr.  F.  T.  Hill — Waterville 
Secretary  and  Treasurer — Dr.  Freder- 
ick R.  Carter — Augusta 
Censor — Dr.  E.  H.  Risley — Waterville 
Delegate  to  Maine  Medical  Association, 
for  three  years — Dr.  A.  Brooks  Libby 
— Gardiner 

Alternate — Dr.  M.  A.  Priest — Augusta 
The  nominees  were  elected  for  the 
ensuing  year. 

The  President,  George  R.  Campbell 
appointed  the  following  members  as  a 
committee  on  Public  Relations; 

Dr.  George  A.  Coombs — Augusta 
Dr.  George  H.  Coombs — Augusta 
Dr.  Frederick  R.  Carter — Augusta 
The  resignations  were  received  of 
John  S.  Milliken  formerly  of  Readfield, 
now  of  Portland,  he  having  recently 
joined  the  Cumberland  County  Medical 
Association,  also  Rodney  D.  Turner, 
formerly  of  Augusta,  now  of  Newton 
Centre,  Mass.,  he  having  joined  the 
Massachusetts  Medical  Association. 

The  retiring  president,  Dr.  A.  Brooks 
Libby  of  Gardiner,  delivered  the  presi- 
dent’s address  and  after  speaking  briefly 
of  the  activities  of  the  past  year,  read  a 
paper  on  a unique  case  of  appendicitis, 
which  was  of  great  interest  to  the  doctors. 
Dr.  Wyman  Whittemore  of  Boston, 
connected  with  the  Massachusetts  Gener- 
al Hospital,  the  Eye  and  Ear  Infirmary 
and  the  Jewish  Hospital,  all  of  Boston, 
gave  a highly  technical  paper  on  “The 
Treatment  of  Suppurative  Conditions 
of  the  Lungs.”  Dr.  Whittemore  is  one 
of  the  foremost  authorities  and  chest 
surgeons  in  the  country  and  his  talk 
was  listened  to  with  the  closest  of 
attention. 

The  members  and  guests  present  were: 
Drs.  R.  L.  McKay,  G.  R.  Campbell, 
W.  B.  Sanborn,  G.  A.  Coombs,  II.  W. 
Hall,  G.  H.  Coombs,  F.  R.  Carter,  B.  B. 
Santosky, -F.  C.  Tyson,  R.  II.  Stubbs, 


Oliver  V . Turner,  S.  II.  Kagan,  and  M. 
A.  Priest  of  Augusta;  B.  P.  Hurd,  II.  L. 
Hill,  J.  P.  Goodrich,  J.  O.  Piper,  R.  L. 
Reynolds,  F.  T.  Hill  of  Waterville;  A. 
Brooks  Libby,  S.  O.  Clason,  F.  E.  Strout, 
W.  N.  Price,  anti  R.  D.  Simons  of 
Gardiner;  E.  A.  Morgan,  J.  W.  Brewer 
and  J.  W.  Laughlin  of  National  Soldiers 
Home,  Togus;  Wyman  Whittemore  of 
Boston.  — Dr.  F.  R.  Carter , Secretary 

Meeting  at  Sister’s  Hospital, 
Waterville. 

The  regular  monthly  clinical  meeting 
at  the  Sisters  Hospital,  Waterville,  was 
held  Tuesday,  Dec.  8th.  The  following 
program  was  presented  :- 
“The  Management  of  Diabetes” 

— Dr.  J.  0.  Piper 
“Allegeric  Reactions” — Dr.B.  0.  Goodrich 
“Preoperative  Safeguards  with  Special 
Reference  to  Respiratory  Infect  ions” 
— Dr.  E.  II.  Risley 
“Safeguarding the  Patient” — Dr.F.T.  Ilill 

Dr.  J.  O.  Piper  and  Dr.  Virgil  Totman 
have  been  elected  to  the  Staff  of  the 
Sisters  Hospital. 

At  the  annual  meeting  of  the  Staff  of 
the  Sisters  Hospital  the  following  offi- 
cers were  re-elected  for  1926:  Chairman, 
Dr.  F.  T.  Hill;  Secretary,  Dr.  R.  L. 
Reynolds;  Executive  Committee,  Dr. 
E.  W.  Boyer,  Dr.  E.  H.  Risley,  Dr. 
James  Poulin. 

A series  of  Sunday  afternoon  lectures 
for  the  public  is  being  held  at  the  hospital 
this  winter.  Every  Sunday  afternoon 
some  member  of  the  Staff  talks  upon 
some  subject  of  interest  to  the  laiety 
along  the  lines  of  Public  Health  and 
Prevention  of  Disease. The  first  of  these 
meetings  was  held  Jan.  3rd,  the  speaker 
being  Dr.  E.  H.  Risley  who  took  for  his 
topic  “The  Hopeful  Aspect  of  the  Can- 
cer Problem.  “There  was  a large 
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audience,  the  lecture-room  being  packed 
so  that  it  was  necessary  to  place  chairs 
in  the  corridor.  After  Dr.  Risley’s  talk 
questions  were  asked  by  various  people 
in  the  audience  and  answered  by  Dr. 
Risley.  A great  deal  of  interest  is  being 
manifested  in  these  Health  Talks.  Next 
Sunday  the  speaker  will  be  Dr.  J.  P. 
Goodrich  who  will  talk  on  “The  Origin 
and  Development  of  the  X-ray.” 

Penobscot  County 

The  Penobscot  County  Medical  So- 
ciety held  its  regular  meeting  at  the 
Bangor  House,  Tuesday  evening,  Decem- 
ber 15,  1925. 

The  minutes  of  the  last  meeting  read 
and  accepted. 

Communication  from  the  American 
Birth  Control  League,  Inc.,  104  Fifth 
Avenue,  New  York,  placed  on  file. 

Application  for  Membership,  Dr.  Max 
E.  Witte,  Jr.  University  of  Iowa, 
referred  to  Board  of  Censors. 

The  following  were  present:  Luther  S. 
Mason,  M.  D.;  Prof.  L.  J.  Pollard  of 
U.  of  M.,  gave  an  interesting  paper 
on  Interpretation  of  Life.  A.K.P.  Smith; 
D.  A.  Robinson;  E.S. Merrill;  H.D. Mc- 
Neil; C.M. Thomas,  Brewer,  Maine;  S.  N. 


Marsh,  West  Enfield,  Maine;  J.  F.  Cox; 
J.  B.  Thompson;  M.  O.  Brown,  Dover; 
E.  E.  Brown;  A.  W.  Fellows;  N.  R.  Cook, 
Newport,  Maine;  H.C.Knowlton,  Hamp- 
den; L.H. Smith,  Winterport;  A.E.  Small; 
C.  S.  Philbrick;  Joseph  Lezberg;  M.  E. 
Witte,  Jr.  ;H.  M.  Goodwin;  C.  J.  Hedin; 
J.  P.  Russell,  So.  Brewer;  B.  L.  Bryant;  J. 
A.  Lethiecq,  Brewer;  W.  E.  McDougal, 
Millinocket;  E.  W.  Russell;  A.  C.  Strout, 
Dexter;  C.  H.  Burgess;  C.  J.  Taylor;  H. 
W.  Johnson;  M.  C.  Moulton;  W.  J.  Ham- 
mond, M.  D.,  Dexter,  Maine;  H.  W. 
Johnson;  G.  H.  Stone;  W.  E.  Fellows; 
W.  B.  Trickey,  Pittsfield;  R.  E.Bousfield; 
J.  D.  Weymouth,  Brewer. 

Sagadahoc  County 

Jan.  15,  1926. 
At  the  annual  meeting  of  the  Sagada- 
hoc County  Society  held  at  King 
Tavern,  Bath,  Maine,  on  Wednesday 
Evening  January  13,  1926,  Dr.  Clarence 

A.  Peaslee  was  elected  president,  Dr. 

B.  F.  Barker,  vice  president  and  Dr.  S. 
S.  Mullin  secretary  and  treasurer. 

An  address  by  Dr.  Newton  of  Boston 
was  the  principal  one  of  the  evening 
and  was  very  interesting;  his  subject  was 
Physio-therapy.  — S.  S.  M ullin 


ANNOUNCEMENT 


The  Tenth  Annual  Congress  on  In- 
ternal Medicine  will  be  held  at  Detroit 
and  Ann  Arbor,  week  of  February  22 — 
27,  1926. 

The  Congress  is  devoted  to  amphi- 
theatre, bedside  and  clinical  laboratory 
demonstrations  as  well  as  to  symposia 
dealing  with  modern  phases  of  internal 
medicine.  Distinguished  guests  from 
abroad,  Canada  and  the  leading  clinics 
of  the  United  States  will  occupy  promi- 
nent places  on  the  program.  Four  days 
will  be  devoted  to  the  work  at  Detroit 
and  on  one  day,  the  society  will  be  the 
guest  of  the  University  of  Michigan  at 


the  newly  opened  eleven  hundred  bed 
University  Hospital. 

All  physicians,  who  are  interested  in 
internal  medicine  and  who  are  members 
in  good  standing  of  their  local  and  nation- 
al societies  are  cordially  invited  to 
attend  the  Congress. 

Hotel  headquarters  will  be  at  the 
Book-Cadillac  in  Detroit.  Informa- 
tion regarding  reduced  railroad  rates, 
program,  hotel  accommodations,  etc.  may 
be  secured  from  the  Secretary-General. 

Frank  Smithies,  M.D.,  Sec’y-  Gen’l., 
920  N.  Michigan  Avenue, 
Chicago,  111. 
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Phillip  Henry  Sheridan  Vaughan 

Skowhegan,  Augusta,  Bangor, 
Yarmouthville  and  Portland 

After  an  illness  of  six  weeks  in  the 
General  Hospital,  Dr.  Vaughan  who  had 
been  prominent  in  Maine  and  in  the  late 
war,  as  a specialist  and  examiner  in 
nervous  diseases,  died  Sept.  22,  1925 
from  a carcinoma  of  the  aesophagus. 

Born  at  New  Portland,  Jan.  1,  1864 
the  son  of  Jonas  and  Esther  Putnam 
Vaughan  he  was  educated  at  Westbrook 
Seminary,  taught  at  intervals  and  grad- 
uated from  Medical  School  of  Maine  in 
1889. 

Soon  after  this  he  settled  in  Skowhe- 
gan but  having  already  attracted  atten- 
tion by  some  papers  on  nervous  diseases, 
he  was  called  as  assistant  superintendent 
at  the  State  Hospital  at  Augusta.  His 
services  there  were  so  highly  valued  that 
upon  the  enlargement  of  the  Eastern 
Maine  Gen.  State  Hospital  he  was 
elected  assistant  superintendent  of  that 
celebrated  institution  and  served  also  for 
four  years  as  superintendent. 

Dr.  Vaughan,  as  one  of  his  friends  in- 
forms me,  wrote  very  excellent  reports 
which  show  a scholarly  grasp  and  under- 
standing of  his  specialty.  Aside  from 
those  reports  we  have  not  been  able  to 
find  any  other  papers. 

He  established  a private  sanitarium 
for  nervous  diseases  at  Portland,  and 
later  at  Yarmouthville,  until  the  open- 
ing of  the  war.  His  services  in  connec- 
tion with  the  great  war  consisted  in  act- 
ing as  a Naval  Surgeon  in  charge  of  re- 
cruits bound  overseas  in  1917-18  and 
later  on  he  was  inspector  for  the  Shipping 
Board  in  N.  Y.  Harbor.  Finally,  he 
became  associated  with  a wholesale 
Pruggist  firm  in  Portland,  and  was  still 


in  their  employ  at  the  time  of  his 
death. 

Dr.  Vaughan  was  a man  of  very 
pleasing  personality,  agreeable  as  a con- 
versationalist and  when  at  the  summit 
of  his  skill  as  an  alienist,  he  enjoyed  a 
very  high  reputation. 

He  married  Jan.  3,  1894,  Miss  Mabel 
Wentworth,  daughter  of  George  and 
Julia  Whittier  Wentworth  of  Skowhegan, 
and  is  survived  by  her  and  by  two 
married  daughters. 


Charles  Dennison  Smith 
Portland  1855-1925 

Few  physicians  have  left  so  wonderful 
a record  in  medicine  as  our  late  comrade 
whose  name  stands  above  this  brief 
eulogy.  He  was  an  active  member  of 
our  Association  for  years,  read  before  its 
meetings  good  papers  on  “Fractures” 
and  on  “Apollectic  Cysts,”  spoke  attrac- 
tively concerning  papers  read  on  the 
programs  of  our  meetings,  was  its  Secre- 
tary for  many  years,  and  in  that  position 
aided  many  a presiding  officer  to  carry 
on  the  meetings  to  good  results,  and 
edited  and  saw  through  the  press  many 
volumes  of  our  yearly  transactions,  fur- 
nished with  a careful  index. 

As  if  all  this  were  insufficient  proof  of 
his  devotion  to  medicine,  he  also  served 
as  necrologist  of  the  Association  and 
wrote  many  delightful  biographies  of 
deceased  members.  And  last  of  all  he 
was  for  years  President  of  the  State 
Board  of  Health  and  from  his  chair  he 
issued  to  be  read  before  our  Association, 
yearly  bulletins  concerning  the  health  of 
the  entire  State. 

During  this  period  of  his  labors  for 
medicine,  he  was  city  physician  in  Port- 
land, served  as  Interne  and  Pathologist 
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at  the  Maine  General  Hospital,  was  on 
the  staff  of  instructors  of  the  Portland 
medical  school  and  of  the  Bowdoin 
medical  school,  as  well  as  professor  of 
physiology  and  physician  at  the  hospital. 
He  obtained  in  Portland  a good  practice, 
and  as  has  been  abundantly  shown,  he 
was  a leading  member  of  our  Associa- 
tion, and  amongst  Maine  physicians. 

With  the  death  of  Dr.  Charles  Oliver 
Hunt,  the  first  superintendent  of  the 
Maine  General  Hospital,  Dr.  Smith 
took  up  the  reins  of  office  and  has 
labored  within  its  walls  just  as  steadily 
and  just  as  faithfully  as  he  before  has 
labored  as  an  official  and  member  of  our 
Association.  In  spite  of  lack  in  funds 
to  carry  out  modern  schemes  of  surgical 
and  medical  advances,  he  labored  success- 
fully in  this  position  the  remainder  of 
his  life,  retiring  in  1924  after  twenty-two 
years  of  steady  labor,  broken  only  by  a 
short  vacation  once  a year  in  his  motor 
car  tours  through  New  England  scenery. 

If  there  is  one  outstanding  feature  of 
hospital  success  connected  with  the 
administration  of  Dr.  Smith  it  was  his, 
with  the  typhoid  fever  patients  from 
Chicakuaga  camp  during  the  Spanish 
war.  Arriving  here  in  shocking  condi- 
tion, many  of  these  hopeless  soldiers 
were  finally  brought  back  to  health. 

In  the  brief  space  given  to  us  for  a 
notice  of  Dr.  Smith,  we  can  only  touch 
on  such  other  salient  spots  as  his  mem- 
bership in  the  Fraternity  club,  to  which 
he  contributed  valuable  papers  and  keen 
remarks  in  discussion  of  others;  his  mem- 
bership of  the  Portland  Natural  History 
society  with  its  connected  love  for  our 
outdoor  life,  birds  and  minerals;  his 


attachment  to  Maine  medical  history 
into  which  he  was  introduced  by  his 
position  as  necrologist  and  finally,  his 
devotion  to  the  Lister  Club  of  Portland 
of  which  he  was  a founder  and  beloved 
member. 

His  one  great  regret  in  life  was  the 
dismemberment  of  the  Bowdoin  medical 
school,  of  which  he  was  a successful 
teacher,  and  lecturer.  With  a clear 
voice  and  clean  cut  elocution  he  spoke 
vigorously  on  his  chosen  theme  of 
physiology,  so  long  as  the  school 
endured. 

Charles  Dennison  Smith,  the  son  of 
Lewis  and  Julia  Smith,  was  born  in 
Portland  November  8,  1855,  his  father 
being  well  known  as  a citizen  of  Portland 
connected  with  the  Customs  House  for 
years.  Dr.  Smith  was  educated  at 
Colby,  where  he  obtained  his  Degree  of 
A.B.,  and  afterward  of  A.M.;  and  at 
Bowdoin  where  he  was  graduated  as 
physician  in  1879.  He  married  Miss 
Albertina  Morse  Means  of  Portland  and 
is  survived  by  her.  Two  or  three  years 
before  his  death  he  suffered  some  injury 
in  an  elevator,  but  was  apparently  as 
well  as  ever,  until  about  a year  before  his 
death,  when  cardica  symptoms  super- 
vened and  after  a year  of  suffering  he 
departed  from  amongst  us  Sunday, 
October  11,  1925.  He  was  indeed  a 
man  of  mark,  and  so  deserving  to  be 
noted  as  a remarkable  man  in  the  ranks 
of  medicine  in  Maine.  His  record  was 
clean,  honest,  efficient.  Putting  his 
hands  once  to  the  plough,  in  all  that  he 
began  he  never  looked  back,  but  always 
forward  to  his  goal  of  doing  all  things 
well. 


New  and  Non-Official  Remedies 

Continued  from  Page  16 
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nostic,  P.D.  b Co.;  White  Goose  Foot 
Pollen  Protein  Extract  Diagnostic,  P.D. 
& Co.;  Willow  Pollen  Protein  Extract 
Diagnostic,  P.D.  & Co.;  Wormwood 
Sage  Pollen  Protein  Extract  Diagnostic, 
P.D.  & Co.;  Yarrow  Pollen  Protein  Ex- 
tract Diagnostic,  P.D.  b Co.  Yellow 
Dock  Pollen  Protein  Extract  Diagnostic, 
P.D.  & Co.  Protein  Extracts  Diagnostic, 
P.D.  & Co.  Group 28;  Protein  Extracts 
Diagnostic,  P.  D.  & Co.;  Group  29; 
Protein  Extracts  Diagnostic,  P.D.  & Co. 
Group  30;  Protein  Extracts  Diagnostic, 
P.  D.  & Co.  Group  30;  Protein  Extracts 
Diagnostic,  P.D.  k Co.  Group  31. 

E.  R.  Squibb  & Sons;  Scarlet  Fever 
Streptococcus  Antitoxin  Concentrated. 
Scarlet  Fever  Streptococcus  Toxin  for 
Dick  Test—Squibb;  Scarlet  Fever  Strep- 
tococcus Toxin-Squibb. 

Yours  truly, 

W.  A.  Puckner,  Secretary, 
Council  On  Pharmacy 
And  Chemistry. 


THE  MEDICAL  FOLLIES 

By  Morris  Fishbein  M.  D. 

This  book  begins  with  an  Introduction 
of  the  Medicine  Man  and  passes  on  to  a 
careful  and  complete  analysis  of  Per- 
kins Tractors:  The  Rise  and  Fall  of 
Homeopathy:  Osteopathy:  Chiropractic; 
The  Quackery  of  the  Abrams  Box:  Fads 
in  Health  Legislation:  Birth  Control- 
An  unsolved  problem.  The  Antivivisec- 
tionist  and  Animal  Experimentation: 
The  Truth  About  Rejuvenation:  “Physi- 
cal Culture”  and  Bernarr  MacFadden: 
The  Big  Muscle  Boys:  The  Medical 
Mistakes  of  the  Px-es§:  The  Science  of 
Healing. 

It  is  not  only  very  interesting  reading 
but  deals  with  facts  which  all  Medical 
men  should  know.  It  should  be  on  his 
Library  Table  and  could  well  be  re- 
commended to  his  patients. 

Copies  may  be  secured  from  Boni  & 
Liveright,  Cl  West  48th  St.,  New  York 
City,  N.  Y.  Price  $2.00. 


1926 

Now  Entering  Our 
Twenty  Eighth  Year 
of  Doing  One  Thing 
Right 

A Successful  Experi- 
ence of  Handling  M ore 
Than  Twenty  Thou- 
sand Claims  and  Suits ♦ 

Security  to  Contract 
Holders  in  Excess  of 
Two  and  One  Half 
Million  Dollars ♦ 
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UNGUENTUM  ANALGESIC 

Anti-Rheumatic  Anti-Neuralgic 

Why  prescribe  an  article  made  in  France,  when  yon  can  use  a Maine  Product? 

UNGUENTUM  ANALGESIC — The  principle  of  producing  systematic  drug  effects 
by  absorption  has  long  ago  passed  the  epoch  of  doubt  in  pharmacology.  Though  not 
unfrequently  have  some  manufacturers  defeated  their  own  claims  by  incorporating  their 
chief  medical  or  chemical  ingredients  in  a base  that  was  itself  incapable  of  absorption. 

The  base  of  UNGUENTUM  ANALGESIC  is  a purified  wool  fat.  To  which  is  add- 
ed Methyl  Salicylate,  Oleum  Melaleuca  leucadendron  and  Menthol.  7 he  Methyl 
Salicylate  is  converted  in  the  blood  into  Sodium  Salicylate  and  from  10  to  15  grains  per 
diem  can  be  absorbed  if  properly  applied  by  frequent  massaging  or  more  preferably  by 
bandaging. 

True  Oil  of  Melaleuca  leucadendron  (the  one  used)  is  at  present  commanding  wide- 
spread attention,  owing  to  its  active  constituents,  Terpineol,  Terpenyl-acetate,  Veralde- 
hyde  and  Benzaldehyde  (CioHisO)  which  abound  in  the  true  unadulterated  product. 
This  oil  is  capable  of  producing  a local  irrritation  affecting  the  deeper  tissues  while  the 
Menthol  exercises  a local  anodyne  effect. 

Put  up  in  collapsible  tubes , thus  being  easy  to  use 
Manufactured  by 

COOK,  EVERETT  & PENNELL 

PORTLAND,  MAINE  U.  S.  A. 


FOR  GENERAL  SUPPORT 


SACRO-ILIAC  SPECIAL 


Trade  Mark  Trade  Mark 

Registered  O J.  Registered 

Binder  and  Abdominal  Supporter 

(PATENTED) 

For  Men,  Women  & Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed 
Sacro-Iliac  Articulations,  Floating  Kidney,  High 
and  Low  Operations,  etc. 

It  is  two  supporting  belts  in  one — a body  part  and  a reinforc- 
ing baud 

It  raises  up  and  gives  a support  to  the  lower 
middle  abdomen  and  inguinal  regions  which  even 
the  best  fitting  straight  front  corset  fails  to  do. 

Years  of  experience  have  proved  that  the  Storm 
Binder  has  many  times  the  efficiency  of.  the  or- 
dinary belt,  and  this  efficiency  is  unimpaired  by 
time  or  use  throughout  the  life  of  the  Binder. 

Ask  for  36- page-descriptive  folder. 

Mail  orders  filled  at  Philadelphia  only — within  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Sole  Owner  and  Maker 

1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 
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Tn  Bronchitis  and  Tuberculosis 


Calcreose  is  particularly  suitable  as  an  adjunct  to  othet 
remedial  measures.  Calcreose  contains  50%  creosote  in  com* 
bination  with  calcium.  Calcreose  has  all  the  pharmacologic 
activity  of  creosote  but  is  free  from  untoward  effects  even  when 
taken  in  large  doses  for  long  periods  of  time. 

Sample  4 inin  tablets  supplied  to  physicians  upon  request. 

THE  MALTBIE  CHEMICAL  CO..  NEWARK.  N.  J. 


THEOLOGY  vs.  MEDICINE 


We  take  pleasure  in  telling  a golf 
story  now  and  then,  especially  when  it 
hits  off  the  doctors,  as,  for  instance  in 
this  way. 

The  village  vicar  and  doctor  were 
walking  sedately  home  from  a round  of 
golf,  and  the  vicar,  after  much  silent 
meditation,  broke  out  with  this  quaint 
remark. 


“I  shall  never  succeed  in  beating  you, 
my  good  doctor.” 

“Never  mind,”  said  the  good-natured, 
victorious  physician,  “you  will  win  in 
the  long  run,  for  you  will  be  burying 
me,  some  day.” 

“Even  then,”  replied  the  parson 
bitterly,  “it  will  be  your  hole.” 


As  a General  Antiseptic 

in  place  ot 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri-FIuorescein) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 


A NEW 
VALUABLE 
BOOK 


Sent  Free 
On  Request 


The  Betzco  General  Catalog  for  1926 
contains  300  pages  of  equipment,  instru- 
ments and  supplies.  It  is  a straightfor- 
ward book  with  profuse  illustrations, 
concise  descriptions  and  attractive  prices. 
60,000  physicians  are  already  using  it. 
FRANK  S."  BETZ  "CO."  " Hammond,"  Ind!  ' " 

Please  send  my  free  copy  of  the  Betzco  General  Catalog 
for  1926  to  the  following  address: 


Name  

Address  

City State 
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Authorized  Products 

for  the 

Prevention  & Treatment 

of 

SCARLET  FEVER 

E.  R. Squibb  & Sons,  have  been  licensed  by  the  Scarlet 
Fever  Committee,  Inc.,  which  administers  the  patents 
granted  Drs.GeorgeF.andGladysH. Dick, to  make  and 
distribute  Authorized  Scarlet  Fever  Products. 

SCARLET  FEVER  ANTITOXIN 

for  treatment  and  passive  immunity. 

SCARLET  FEVER  TOXIN 

for  active  immunity. 

SCARLET  FEVER  TOXIN 

for  the  Dick  Test  to  determine  immunity  to  Scarlet  Fever. 

Specify  SQUIBB’S 

{ W rite  for  Full  Information  } 

E R: Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


I 


- 




- — ■ ■ ■ — ^ 

THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones:  Nos.  295  and  296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a staff 
of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training  covers 
three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical  and 
orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


The  Management  of  an  Infant’s  Diet 


Constipation 


Food  not  adapted  to  an  infant’s  digestion,  elements  not  in  proper 
proportion  to  normal  or  individual  needs,  overfeeding,  underfeeding, 
sluggish  peristalsis,  are  the  most  common  causes  of  constipation  in  the 
artificially-fed  baby. 

Every  one  of  these  determined  factors  being  commonly  associated 
with  the  daily  intake  of  food,  treatment  other  than  dietetic  is  rarely 
necessary  or  advisable. 

Suggestions  that  point  out  the  procedure  to  be  followed  in  adjusting 
the  diet  to  overcome  constipation  due  to  the  stated  causes  are  embodied  in 
a 16-page  pamphlet,  which  will  be  sent  to  physicians  upon  request. 
The  suggestions  offered  are  based  upon  careful  observation  extending 
over  a long  period  and  should  be  of  much  service  to  every  physician  who 
is  at  all  interested  in  infant  feeding. 


Mellin’s  Food  Co.,  17s7J^i“  Boston,  Mass. 


Maine  Medical  Association  meets  at  Poland  Springs,  June  10,  1 1 and  12,  1926. 
American  Medical  Association  meets  at  Dallas,  Texas,  April  19  to  23,  1926. 
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$2.00  per  year 
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GASTRON 


An  aqueous-acid-glycerin  extract  of  the  entire  mucosa  of  the  fresh 
stomach,  including  the  pyloric,  containing  the  peptic  enzymes — proteo- 
lytic and  milk-curdling,  the  activated  principles  and  naturally  associated 
soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from  alcohol  and  free  from 
sugar,  with  an  acidity  approximately  of  0.25%  hydrochloric  acid, 
loosely  bound  to  protein,  and  twenty-five  per  cent,  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles,  without  literature. 

Fairchild  Bros.  8C  Foster 

NEW  YORK 
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INFANT 


BREAST  MILK 


The  Baby's  Food 

Thousands  of  mothers  have  not  sufficient  Breast  Milk 
to  meet  the  infant's  full  quantity  requirements. 

Such  habies  are  often  hungry.  The  cry  of  a hungry  baby 
is  often  mistaken  for  Colic. 

Complemental  or  complete  feedings  immediately  fol- 
lowing the  breast  nursing  are  indicated  in  this  type  of 
infant. 


DEXTRI-MALTOSE 

Cow’s  Milk  and  Water  make  a very  satisfactory  comple- 
mental or  complete  feeding. 

Our  pamphlet  entitled  'The  Re-establishment  of  Breast 
Milk”  is  valuable  to  the  general  practitioner  because  it 
helps  him  simplify  his  infant  feeding  problems. 

The  suggestion  is— Utilize  as  much  Breast  Milk  as  pos- 
sible and  prevent  hunger  by  Complemental  Feeding. 


The  Mead  Policy 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  phy- 
sicians. No  feeding  directions  accompany  trade  packages. 
Information  in  regard  to  feeding  is  supplied  to  the  mother 
by  written  instructions  from  her  doctor,  who  changes  the 
feedings  from  time  to  time  to  meet  the  nutritional  re- 
quirements of  the  growing  infant.  Literature  furnished 
only  to  physicians. 

\ r 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 


Manufacturers  of  Infant  Diet  Materials 
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WHERE  KNOX 
parkling  gela 
HAS  PROVED 

highly  effective 

In  infant  fee^f  prevention  of 
nwth  promotion  in  infant 

2 For  growth  v 

‘ and  child  feeing- 


* 


In  Stubborn  Cases  of 
Malnutrition 

. of  stomach  dis- 

the  dietetic  ot  d,a- 

hetes. 

, nf  tuberculosis 

In  the  dietary 
patients. 
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When  Mal-Nutrition 
Baffles  You 

\\  ’ HEN  foods  fail  to  nourish ; when 
’ ’ patients  do  not  respond  to  care- 
fully proportioned  diets,  it  has  been 
proved  beyond  question  that  the 
protective  colloidal  ability  of  Knox 
Sparkling  Gelatine  will  produce 
most  beneficial  results.  In  no  case 
has  there  been  a report  of  unfavor- 
able reaction. 

Furthermore,  Knox  Gelatine  provides 
such  appetizing  variety  even  to  the  most 
tiresome  diet  that  the  patient  finds  real 
enjoyment  in  following  exacting  pre- 
scriptions. 

At  the  1925  convention  of  the  Amer- 
ican Medical  Association  about  2,000 
physicians  registered  their  interest  in 
Knox  Sparkling  Gelatine  and  requested 
the  Knox  Laboratories  to  keep  them  in- 
formed of  additional  findings.  If  you 
were  not  one  of  the  above,  may  we  sug- 
gest that  you  register  your  name  on  the 
coupon  for  the  Knox  Diet  Books  pre- 
pared under  the  direction  of  dietary 
authorities. 

From  raw  material  to  finished  product 
Knox  Sparkling  Gelatine  is  constantly 
under  chemical  and  bacteriological  con- 
trol, and  furthermore,  is  never  touched 
by  human  hand. 


KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  of  Health” 


Register  your  name  with 
this  coupon  for  the  lab- 
oratory reports  on  the 
dietetic  value  of  Knox 
Sparkling  Gelatine 


COUPON 

KNOX  GELATINE  LABORATORIES 
425  Knox  Avenue,  Johnstown,  N.  Y. 

Please  register  my  name  to  receive,  without  charge,  results 
of  past  laboratory  tests  with  Knox  Sparkling  Gelatine,  and 
future  reports  as  they  are  issued. 
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DR.  COUSINS’  PRIVATE  HOSPITAL 

"SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Farm,  run  in  connection  with  hospital,  furnishes  vegetables,  fresh 
eggs  and  Jersey  milk  and  cream. 

Two  Operating  Rooms,  with  latest  approved  equipment,  including 
Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory  with 
all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  fifty  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients.  All  nurses  in  this  depart- 
ment are  graduates  of  special  obstetrical  course. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of  work, 
and  the  pupil  nurses  are  sent  to  one  of  the  large  maternity  hospitals, 
with  which  we  are  affiliated,  for  a three  months’  special  course.  ISTurs- 
ing  in  private  cases,  which  forms  such  a very  large  portion  of  the  work, 
will  he  found  of  special  value,  as  representing  the  class  of  practice 
encountered  after  graduation.  Applicants  must  present  satisfactory 
evidence  of  good  health,  morals,  and  a degree  of  education  equivalent  to 
a four  years’  high  school  course,  or  certificates  from  normal  schools, 
academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of  phy- 
sicians employing  graduate  nurses. 

For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

23  Woodford  Street,  Portland,  Maine 


Telephone  7440 
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Lip  Reading 


for  the  Hard-of-Hearing  & Deafened  Adult 
Correction  of  Speech  Defects 


MISS  MARGARET  J.  WORCESTER 
Qraduate  SMuller-fVallc  £ Method , ‘-Boston 
‘-Post  Qraduate  Kinzie  SMethod,  ‘Philadelphia 


SUMMER  COURSE 
July,  August  and  September 

67  Thomas  Street 
Portland,  SMaine 


WINTER  COURSE 
October  to  June 

731  Sherbrooke  Street,  IVest 
i Montreal , Qanada 


Physicians’  and  Surgeons’  Liability  Insurance 

WE  ARE  AUTHORIZED  TO  MAKE  THIS  OFFER  SPE- 
CIALLY TO  THE  MAINE  MEDICAL  ASSOCIATION: 

A Comprehensive  Physicians’  and  Surgeons’  Liability  Policy  with  Indemnity  Limitations  of 
$5,000  and  $15,000.  The  premium  is  $16.50,  and  the  company  is  one  of  the  strongest 
in  the  world— The  Hartford  Accident  and  Indemnity  Co. 

PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

Philip  Q.  Loring  William  A.  Smardon 


SMaple  Qrest  Sanatorium 

FOR  OPEN  AIR  AND  REST  TREATMENT 

EAST  PARSONSFIELD,  MAINE 

Portland,  Address:  For  Particulars  and  Rates  write  to  FRANCIS  J.  WELCH,  M.  D. 

698  Congress  Street  East  Parsonsfield,  Maine 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
rrA  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only  re- 
ceived. Unusual  facilities  are 
offered.  Operating  room  and 
labor  ward  entirely  separated. 
All  modern  hospital  necessities 
are  available,  including  newly  in- 
stalled water  and  steam  pressure 
sterilizers.  The  latest  model  of 
the  Gwatbmey  Apparatus  for  Gas- 
Oxygen  and  Ether  Anaesthesia  recently  purchased.  A complete  outfit  for 
Obstetrical  Analgesia  and  Surgical  Anaesthesia.  Trained  Nurses.  Private 
rooms  with  sun  parlors  attached.  No  wards.  A registry  is  maintained, 
through  which  the  public  or  physicians  may  procure  trained  nurses  for 
obstetrical  and  surgical  cases.  For  rates,  illustrated  booklet  and  further 
information,  please  address : 

ADAM  P.  LEIGHTON,  JR.,  M.  D. 

Telephones,  Fo,„t  \ '»£  109  Strerf 

(>  Portland  Maine, 
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D-ZERTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
subsequent  cooling  yields  a tempting  fruit  flavored 
jelly.  D-Zerta  is  appetizing  in  appearance,  of 
appealing  aroma  and  agreeable  to  the  palate;  a most 
delicious  dessert  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases. 

20  SCRVINGS-S1.00 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D_Zerta 


NONSPI  is  an  antiseptic  liquid  for  Axillary 
Hyperidrosis  which  you  can  recommend 
to  your  patients  with  absolute  confidence.  It 
is  a preparation  which  destroys  armpit  odor 
by  removing  the  cause — excessive  perspiration. 

This  same  perspiration,  excreted  elsewhere 
through  the  skin  pores,  gives  no  offense,  be- 
cause of  better  evaporation. 

NONSPI  has  for  years  been  used  by  innumerable  women 
everywhere  and  is  endorsed  by  high  medical  authority 
in  America  and  Europe. 

Physicians,  surgeons  and  nurses  find  the  regular  use  of 
NONSPI  insures  immaculate  underarm  hygiene  and  per- 
sonal comfort,  so  essential  to  those  who  come  in  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor- 
less, NONSPI  need  be  applied,  in  the  average  case,  but 
twice  a week. 

50c  a Bottle,  at  Toilet  and  Drug  Counters. 

Send  for  Free  Testing  Samples 

,L ' d. 

j 1 

! THK  NONSPI  COMPANY 
l 2664  Walnut  Street,  Kansas  City,  Missouri 

Send  free  NONSPI  samples  to 

j Name j 

i Address. j 
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FEVER 

THERMOMETERS 

Real  merit  is  found 
in  these  Fever  Ther- 
mometers. Every 
one  bears  the  name 
Tycos— the  mark  that 
tells  you  you  are  pur- 
chasing a certified 
thermometer.  Insist 
on  Tycos.  Carried  by 
all  leading  druggists. 


i 


Tycos  Office  Type 
SPHYGMOMANOMETERS 


Embodies  all  of  the  reliability  of  the 
pocket  type  sphygmomanometer,  with 
the  added  advantages  of  large,  easy 
reading  dial  and  long  index  hand.  Can 
be  used  on  desk  or  attached  direct  to 
wall.  Six  inch  silvered  dial  and  heavy 
case.  Standard  equipment  includes  6 
feet  of  rubber  tubing,  pneumatic  bag 
and  sleeve,  inflating  bulb  and  valve. 
Your  dealer  can  supply  you. 

arro 


For 

Your 

Library' 


BLOOD  PRESSURE  MANUAL. 
ANALYSIS  OF  URINE. 

CATALOG  OF  URINALYSIS 
GLASSWARE. 

TTiese  are  free,  send  for  them 


aero 

lay  lor  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 


Canadian  Plant.  Tycos  Building.  Toronto 
Manufacturing  Distributors  in  Great  Britain, 
Short  &.  Mason,  Ltd.,  London 


THERE  IS  A TYCOS  OR  TAYLOR  TEMPERATURE  INSTRUMENT 
FOR  EVERY  PURPOSE 


Gibson  Medical  Laboratory 

L.  E.  FAIRBANKS,  R.  N.,  Director 

Medical  Technologists 

188  STATE  STREET,  PORTLAND,*  MAINE 

PRICE  LIST 

Urinalysis:  Chemical  and  microscopic, 
Urinalysis:  Quantative:  urea,  chlorides, 
94*  phosphoric  acid,  solids, 

chemical  and  microscopic, 

$1.00 

2.00 

Smear  for  G.  C.,  . 

1.00 

Sputum  for  T.  B., 

1.00 

Throat  smear  and  culture, 

2.00 

Wassermann,  ..... 

2.50 

Blood  sugar,  .... 

2.00 

Blood  Urea  N.,  . 

2.00 

Autogenous  Vaccine, 

5.00 

Etc.,  at  corresponding  moderate  rates. 

Have  been  in  charge  of  the  following  laboratories : 
Seymore  Oppenheimer,  New  York  City ; Melrose 
Hospital,  Melrose,  Mass. ; Eastern  Maine  General 
Hospital,  Bangor,  Maine;  University  Hospital, 
Kansas  City,  Mo. ; National  Home  for  Disabled 
Volunteer  Soldiers,  Los  Angeles,  Calif. ; Bremer- 

man  Urological  Hospital,  Chicago,  111. ; 

Mary 

McClellan  Hospital,  Cambridge,  N.  Y. ; anc 

was 

assistant  technician  at  the  U.  S.  Army  Base 
pital,  Spartanburg,  S.  C.,  during  the  war. 

Hos- 

FOR 

INFANTS, 

GROWING 

CHILDREN 


“Horlick’s”  is  readily  adapted  to  indi- 
vidual infant  feeding,  nourishes  and 
strengthens  delicate  children,  and  is 
used  with  benefit  as  a nourishing 
food-drink  for  nursing  mothers. 

Prescribed  by  the  medical  profession 
over  one-third  of  a century. 


Samples  and  literature 
prepaid  upon  request 


Horlick’s  Malted  Milk  Corp. 


RACINE,  WIS. 
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PHYSICIANS’  EXCHANGE 

Salaried  appointments  for  Class  A Physicians  in 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening. 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians’  Ex- 
change, 30  No.  Michigan,  Chicago.  Established  181HS. 
Member  the  Chicago  Association  of  Commerce. 


ANNOUNCEMENT 

The  annual  convention  of  the  American  Medi- 
cal Association  will  be  held  at  Dallas,  Texas,  April 
19-23,  1926. 

A cordial  invitation  is  extended  to  our  members 
and  friends  to  participate  in  the  travel  plans  ar- 
ranged under  the  direction  of  your  Transportation 
Committee  by  Difsey  Tours,  Inc.,  527  Fifth  Avenue, 
New  York. 


Committee  SM embers  for  SMaine 

J.  D.  PHILLIPS,  M.  D.,  President 

South  West  Harbor,  Me. 

BERTRAM  L.  BRYANT,  M.  D.,  Secretary 

265  Hammond  Street,  Bangor,  Me. 


Op  en  All  the  Year 

with 

Pluto  Spring  Flowing  All  the  Time 

FRENCH  LICK,  INDIANA 


No  Sanatorium 


French 

Lick 


Springs 
Hotel 
Co. 

No  Hospital 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 


A place  where  your  patients  can  find  attractive  surround- 
ings with  adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.  D.,  Ky.  U.  of  L. ’99,  is  in  charge  of 
the  Medical  Department,  which  is  equipped  with  complete 
X-ray,  actinic  ray,  chemical  and  bacteriological  laboratories 
for  diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send 
them  to  French  Lick  for  final  recuperation. 


Write  for  Booklet 


inn 
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Ultra-Violet  Technique  Simplified 
by  Victor  Quartz  Lamps 


VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  201 2 Jackson  Blvd.,  Chicago 
33  Direct  Branches— Not  Agencies— Throughout  U.  S.  and  Can. 


In  developing  Victor  quartz;  lamps  for 
ultra-violet  therapy  the  Victor  policy  of 
keeping  constantly  in  mind  the  technical 
needs  of  the  physician  has  been  strictly  fol- 
lowed. The  physician  is  not  required  to 
adapt  his  technique  to  the  apparatus,  be- 
cause the  Victor  organization  has  adapted 
Victor  quartz  lamps  to  his  requirements. 

As  a result  Victor  air-cooled  and  water- 
cooled  quartz  lamps  are  so  readily  installed 
and  so  easily  manipulated  that  the  correct 
method  of  applying  ultra-violet  rays  in  the 
treatment  of  many  conditions  common  to 
every  practice  is  quickly  acquired. 


Authoritative  papers  on  ultra 
violet  therapy  have  been  reprinted 
by  the  Victor  X-Ray  Corporation 
for  the  benefit  of  physicians  who 
have  not  ready  access  to  the  original 
sources.  These  papers  will  be  sent 
without  charge  on  request.  They 
constitute  a textboo\on  the  subject. 








; 


VICTOR  X-RAY  CORPORATION, 

Publication  Bureau,  2012  Jackson  Blvd.,  Chicago 

Please  send  me  descriptive  bulletin  on  Victor  Quartz  Lamps.  Also  reprints  of 
authoritative  papers  on  Ultra-Voilet  Therapy.  I am  interested  especially  in  the 
treatment  of 

I am  also  interested  in  


Victor  Apparatus  for 

□ Medical  Diathermy 

□ Surgical  Diathermy 

□ Phototherapy 

□ Ionic  Medication 

□ Smusuidal  Therapy 


Name 


Street 


Town State 
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MERCUROSAL 


A Non-Irritating  Spirocheticide 


MERCURY  given  in  doses  which  fail  to  kill  the  spirochetes  of  syphilis 
may  be  and  doubtless  is  of  service,  but  it  is  subcurative.  Should  the 
inorganic  salts  of  mercury  be  administered  in  doses  sufficiently  large  to 
kill  the  spirochetes,  they  would  undoubtedly  produce  serious  injury  to  the  kidneys. 
What  the  profession  has  long  been  looking  for  is  a mercurial  that  is  positively 
spirocheticidal  in  doses  that  will  not  disturb  the  kidneys.  Mercurosal  is  such  a 
product.  Intravenously  administered  it  accomplishes  this  result. 

Mercurosal  is  an  organic  synthetic  preparation  of  mercury,  freely  soluble  in 
water  and  having  no  coagulating  effect  on  blood  serum.  The  intravenous  method 
of  administering  Mercurosal  is  painless  and  does  not  injure  the  vein. 

Its  spirocheticidal  effectiveness  has  been  amply  proved  by  scientific  investigation. 
Dr.  O.  M.  Gruhzit,  in  th & Archives  of  Dermatology  and  Syphilology  for  April, 
1925,  reports  that  the  syphilitic  lesions  in  rabbits  utilized  in  his  tests  were  cleaned 
up  by  a single  intravenous  injection  of  10  to  15  milligrams  of  Mercurosal  per  kilo 
of  body  weight;  that  a dose  of  5 milligrams  per  kilo  had  the  same  effect  in  an 
average  of  less  than  three  injections  in  four  days;  and  that  a dose  of  3.0  to  3.5 
milligrams  per  kilo  rendered  the  lesion  spirochete  free  in  days,  on  an  average, 
with  three  doses. 

At  the  rate  of  3 milligrams  per  kilo  of  body  weight,  the  dose  for  a patient 
weighing  68  kilos  (150  lbs.)  would  be  approximately  0.2  gram,  to  be  administered 
at  three-day  intervals  for  twelve  to  fifteen  injections.  Treatment  should  be  begun 
with  small  doses,  to  determine  the  susceptibility  of  the  patient  toward  mercury. 
If  no  hypersensitiveness  develops,  subsequent  injections  may  be  rapidly  increased 
until  0.2  gram  is  being  administered  at  a single  dose. 

Mercurosal  is  being  used  by  an  increasing  number  of  syphilologists  because  of 
its  low  toxicity,  high  mercury  content,  and  efficiency  as  a spirocheticide. 

Mercurosal  is  supplied  in  ampoules,  each  containing  0. 1 gram  in  5-cc  of  diluent 
and  in  50-cc  vials,  each  cubic  centimeter  of  which  contains  0.025  gram.  Of 
this  solution,  8 cc  will,  of  course,  contain  0.2  gram  Mercurosal.  The  product 
is  also  furnished  in  powder  form  in  tubes  containing  0.1  gram  and  0.05  gram 
respectively,  the  marketed  packages  being  boxes  of  12  tubes. 

Write  for  booklet  on  Mercurosal.  A postal  card  will  bring  it  by  return  mail. 


PARKE,  DAVIS  & COMPANY 


DETROIT,  MICHIGAN 


MERCUROSAL  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY  AND 
CHEMISTRY  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 


THE  JOURNAL 

OF  THE 

Maine  Medical  Association 

Published  under  direction  of  the  Council  of  the  Maine  Medical  Association 


All  papers,  case  reports,  etc.,  should  be  typewritten  when  possible. 

Proof-sheets  will  be  sent  to  the  author  when  requested. 

Communicate  with  the  printer  early  regarding  reprints,  as  the  best  rates  can  be  had 
during  time  that  the  paper  is  on  the  press  for  the  Journal. 

The  Journal  assumes  no  responsibility  for  opinions  expressed  by  the  authors. 
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-OBSERVATIONS  ON  TREATMENT  OF  SYPHILIS. 

By  B.  B.  Foster,  M.  D.,  Portland,  Maine. 


The  observations  that  I am  making  in 
this  paper  are  based  on  the  case  histories 
of  250  patients,  picked  at  random  from 
the  chart  box  of  the  venereal  disease 
clinic  at  the  Maine  Eye  and  Ear  In- 
firmary. This  clinic  was  opened  in 
1918.  During  the  year  1924  there  were 
2,001  treatments  given,  1,265  to  females 
and  796  to  males.  There  were  also  65 
intraspinal  treatments.  The  preponder- 
ance of  females  over  males  in  this  clinic 
may  be  accounted  for  partly  by  the  fact 
that  the  males  are  the  wage  earners  and 
can  afford  to  employ  a private  physician 
and  partly  because  the  females  seem  to 
he  more  conscientious  and  wish  to  he 
cured. 

Although  this  disease  is  divided  into 
early  and  late  syphilis  ordinarily,  it  will 
perhaps  bring  out  a saliant  fact  to  cite 
these  patients  in  three  stages.  Of  these 


250  patients,  five  appeared  at  the  clinic 
with  an  early  primary  sore,  twenty  were 
in  the  secondary  stage  and  166  were  in 
the  tertiary  stage.  The  remainder  of 
the  patients,  to  the  number  of  59,  were 
congenital  syphilitics.  If  the  congenital 
cases  are  excluded,  over  80%  of  the 
patients  in  this  clinic  have  tertiary  syph- 
ilis. A perusal  of  the  case  histories  of 
these  tertiary  syphilitics  shows  that 
often  these  patients  have  received  a very 
short  conrse  of  treatment  over  a very 
limited  period,  with  a statement  in  some 
instances  by  the  physician  himself  that 
this  treatment  has  been  sufficient  for  a 
cure,  or  that  the  patient  himself,  on  the 
disappearance  of  his  symptoms,  has  de- 
cided that  lie  was  sufficiently  cured.  It 
is  surprising  how  large  a number  of 
these  late  cases  have  no  history  of  infec- 
tion, and  very  often  1 believe  that  the 


*Read  before  the  Bar  Harbor  Session  of  the  Maine  Medical  Association, 
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patient’s  statement  is  true.  Often  tlic 
patient’s  infection  has  not  been  discov- 
ered over  a period  of  months  or  years, 
although  many  physicians  were  con- 
sulted about  vague  symptoms  simulating 
visceral  disease,  rheumatism,  neuritis 
and  the  diminishing  of  function  of  one 
or  more  of  the  special  senses.  Early 
syphilis  in  a healthy  person  is  not  a dif- 
ficult, disease  to  control,  providing  the 
person  has  no  idiosyncrasy  for  arsenic. 
To  accomplish  a cure,  it  is  necessary  to 
follow  the  doctrine  of  Fournier,  “strike 
hard,  quick  and  often.”  A person  suf- 
fering the  general  systemic  infection  of 
the  secondary  stage  requires  the  same 
intensive  treatment,  with  reservations 
depending  on  reactions.  In  the  third 
stage  the  treatment  should  he  individual, 
method  and  drug  depending  upon  the 
physical  condition  of  the  patient,  or  the 
treatment  may  prove  more  serious  than 
the  disease  itself. 

The  therapeutic  triad,  arsenic,  mer- 


cury and  potassium  iodide,  has  been 
augmented  by  the  addition  of  bismuth. 
From  the  voluminous  and  excellent  re- 
ports it  would  seem  that  bismuth  is  prov- 
ing more  potent  than  mercury,  but  not 
so  much  so  as  arsphenamine.  The  treat- 
ment of  syphilis  is  more  or  less  stand- 
ardized, and  all  of  the  late  works  on  this 
disease  go  into  the  treatment  very  thor- 
oughly. Judgment  of  drug  dosage  and 
frequency  of  administration  for  each 
individual  patient  can  only  be  acquired 
by  experinece. 

The  clinic  case  record  cards,  when 
properly  filled  out,  are  of  much  value, 
as  one  may  at  a glance  learn  the  patient’s 
clinical  and  serological  history  and  pre- 
vious treatment.  When  a patient  be- 
comes sensitized  to  arsenic  a red  star  is 
attached  to  the  card. 

The  treatment  histories  that  Dr.  War- 
ren will  present  will  show  that  the  quan- 
tative  Wassermann  test  is  of  great  value 
in  prescribing  treatment. 


*THE  QUANTITATIVE  WASSERMANN  AS  A GUIDE  IN  THE 


TREATMENT 

\ 

By  Mortimer  Warren, 

In  its  application  the  Wassermann 
test  has  two  functions,  one  diagnostic, 
the  other  therapeutic.  To  this  thera- 
peutic function  I wish  to  call  your  atten- 
tion in  considering  the  quantitative  Was- 
sermann as  a guide  in  the  treatment  of 
syphilis. 


OF  SYPHILIS. 

M.  I).,  Portland,  Me. 

As  practicing  physicians  you  are  not 
interested  in  the  technique  of  such  a 
test,  but  rather  in  the  information  ob- 
tained by  its  use.  What  little  I shall 
have  to  say  about  the  test  itself  is  by  way 
of  introduction  to  a better  understand- 
ing of  its  actual  use. 


*Read  at  the  meeting  of  the  Maine  Medical  Association,  Bar  Harbor,  Me.,  June  24, 1925.  From 
the  Venereal  Clinic  of  Dr.  B.  B.  Foster,  the  Maine  Eye  and  Ear  Infirmary  and  the  Labora- 
tory of  the  Maine  General  Hospital. 
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The  Wassermann  was  originally  con- 
ceived as  specific  complement  fixation 
by  the  spirochete  pallida  through  the 
medium  of  immune  bodies  in  the  blood 
or  other  fluids  of  persons  infected  with 
syphilis.  Investigation  soon  demon- 
strated that  the  actual  spirochefie  or 
their  products  were  not  essential  to  the 
process.  The  fixation  of  complement 
which  does  obtain,  and  fortunately  did 
occur  in  the  initial  experiments  of  Was- 
sermann and  his  co-workers,  is  due  to  as 
yet,  unknown  factors.  These  factors  are 
not  peculiar  to  individuals  who  have 
syphilis,  but  occur  more  regularly  and 
in  larger  amounts.  The  Wassermann, 
then,  is  empirical  and  its  present  day 
development  is  the  result  of  the  selection 
of  methods  based  on  sound  technical 
principles  which  have  proven  by  actual 
experience  to  yield  specific  diagnostic 
information  in  the  clinic. 

The  usual  notation  of  a Wassermann 
report  is  by  the  positive  or  negative 
signs,  graded  from  — to  4-)-.  This  is 
to  a limited  degree  quantitative,  but 
there  is  a certain  value  in  knowing  more 
accurately  the  degree  of  fixation  under 
treatment,  particularly  in  the  so-called 
“Wassermann  fast”  cases  as  emphasized 
by  McN eil1  among  others. 

The  quantitative  test,  the  results  of 
which  are  shown  on  the  charts,  is  that 
of  Kolmer2.  Kolmer  has  carried  out  an 
exhaustive  study  of  the  Wassermann 
and  developed  a standardized  method 
which  is  in  more  general  use  than  any 
other  one.  From  this  do  not  infer  that 
other  modifications  may  not  be  as  reli- 
able, but  the  evidence  is  that  no  system 
is  more  so.  One  readily  appreciates  the 


individual  preference  a worker  may 
have  for  some  special  method  with  which 
he  is  familiar.  So  there  are  other  quan- 
titative tests  which  yield  the  same  com- 
parative information  in  following  cases 
under  treatment. 

The  charts3  show  — the  amount  of 
fixation  with  each  dosage  of  serum  used, 
from  0.1  c.c.  to  .0025  c.c.  in  vertical 
columns  under  year,  month  and  day, 
also  the  individual  tests  in  the  conven- 
tional notation  just  below.  The  treat- 
ment is  indicated  in  decigram  dosage  of 
arsphenamine ; in  ordinary  type  when 
neo-arsphenamine  and  heavy  face  type 
when  sulph-arsphenamine  was  used.  The 
treatments  were  intravenous  unless 
otherwise  noted.  Bismuth  is  indicated 
in  decigrams  per  month,  mercury  in 
grains  per  total  amount. 

Summary. 

In  charts  1,  2 and  3 is  represented  a 
family;  in  1,  father,  in  2,  mother,  and 
in  3,  daughter,  ages  thirty-seven,  thirty 
and  fourteen  respectively.  The  father 
and  mother  are  constitutional  syphilitics 
without  symptoms.  The  diagnosis  was 
made  on  the  discovery  of  interstitial 
keratitis  in  the  daughter.  The  father’s 
probable  infection  occurred  some  seven- 
teen years  ago. 

Chart  1 shows  the  subsidence  of  the 
Wassermann  under  persistent  treatment 
with  tendency  to  recur.  A break  ap- 
pears to  follow  the  shift  from  neo- 
arsphenamine  to  sulph-arsphenamine. 

Chart  2 shows  an  apparent  effect  by 
discontinuance  of  treatment  in  estab- 
lishing a negative  Wassermann.  This 
patient  showed  mild  signs  of  Hyperthy- 
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roidism  with  a moderately  increased 
basal  metabolic  rate.  She  did  not  stand 
treatment  well. 

Chart  2 shows  a persistently  positive 
test  in  a congenital  Luetic.  There  is, 
however,  variation  in  the  intensity  of 
the  reaction,  though  consistently  4-f-. 

Chart  4 represents  another  congenital 
syphilitic,  a girl  of  thirteen  years,  with 
interstitial  keratitis,  in  whom  persistent 
treatment  has  led  to  reduction  of  the 
Wasserrnann. 

Chart  5 shows  the  rapid  reduction  of 
the  W assermann  in  an  early  case.  A 
man  whose  infection  dated  a month  be- 
fore treatment  was  instituted,  hut  not 
before  the  Wasserrnann  was  positive. 

Chart  (1  represents  a case  of  cerebro- 
spinal syphilis,  a man  of  fifty-five  years 
with  stiff  pupils,  but  without  ataxia, 
having  loss  of  knee  jerk  on  one  side  only. 


The  Wasserrnann  lias  been  slightly  influ- 
enced by  treatment,  and  the  only  ap- 
parent benefit  has  been  improvement  in 
bladder  control. 

Chart  9 is  another  type  of  cerebro- 
spinal syphilis,  with  symptoms  of  com- 
bined sclerosis  and  probable  meningeal 
involvement,  in  which  treatment  has 
fairly  rapidly  reduced  the  blood  Wasser- 
mann  and  evidenced  its  effect  on  the  cell 
count  in  the  spinal  fluid. 

Conclusion. 

Presentation  of  charts  designed  to 
show  the  fluctuation  in  titer  of  the  Was- 
sermann  reaction  in  cases  under  treat- 
ment. 

Acknowledgment  is  due  to  Laura 
Jacques,  B.  S.,  and  Helen  Ayer,  B.  S., 
for  the  performance  of  the  tests  and  for 
assistance  in  the  clinic. 
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*THE  SIGNIFICANCE  OF  PROCTOLOGY  AS  A SPECIALTY 

By  Ralph  W.  Jackson,  M.  D. , F.  A.  C.  S.,  Fall  River,  Mass. 


I had  expected,  as  an  official  delegate 
from  the  Massachusetts  Medical  Society 
to  the  Maine  Medical  Association,  sim- 
ply to  bring  to  the  meeting  at  Bar  Har- 
bor greetings  from  my  adopted  to  my 
native  state.  Maine,  to  the  best  of  my 
knowledge,  has  few  or  no  proctologists, 
and  when  your  secretary  requested  me 
also  to  present  a paper,  I accepted  it  as 
an  opportunity  to  do  a little  missionary 
work  for  a specialty  which  has  been 
uppermost  in  my  thoughts  as  well  as  a 
means  of  livelihood  for  the  past  fifteen 
years.  So  far  as  I have  been  able  I have 
endeavored,  by  work  and  office  in  the 
American  Proctologic  Society  and  in  the 
Section  on  Gastro-enterology  and  Proc- 
tology of  the  American  Medical  Associ- 
ation, to  promote  the  ethical  growth  of 
proctology,  and  hope  that  I may  be  able 
to  do  my  bit  here. 

Endeavor  to  attract  men  to  take  up 
proctology  as  a specialty  is  no  effort  to 
foist  a new  specialty  on  the  profession, 


but  is  rather  an  effort  to  awaken  its 
members  to  the  opportunity  of  doing 
ethically  what  has  been  done  unethically 
for  years  with  astonishing  success  in 
some  parts  of  the  country,  particularly 
the  Middle  West.  There  thrive  numer- 
ous proctologists  and  firms  of  proctolo- 
gists who  brazenly  advertise  their  wares 
which,  sad  to  relate,  are  often  better 
than  the  public  can  purchase  from  the 
regular  profession ; and  from  there  also 
emanate  most  of  the  peripatetic  teachers 
who  occasionally  invade  New  England, 
gather  into  their  classes  practitioners  of 
more  or  less  shady  repute,  and  impart  to 
them,  for  substantial  consideration,  won- 
derful proctologic  secrets,  which,  on  in- 
vestigation, prove  to  be  only  matters  of 
common  knowledge  to  the  well-trained, 
legitimate  proctologist.  No  doubt  many 
of  you  have  received  the  advertising 
matter  of  one  particularly  notorious 
traveling  teacher  of  this  kind,  who  hails 
from  Ohio  and  guarantees  great  increase 
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in  your  income  if  you  will  buy  the  meth- 
ods lie  lias  to  sell  and  then  use  them  in 
your  practice.  So  profitable  has  all  this 
become,  that  within  the  past  two  years 
an  organization  has  been  found,  known 
as  the  “ American  Academy  of  Ambulant 
Proctologists,”  which  is  growing  re- 
markably; and  within  the  past  year  one 
of  its  officers  has  published,  at  an  ex- 
orbitant price,  a hook  entitled  “ Ambu- 
lant Proctology,”  which  for  crudity, 
absurdity  and  rank  commercialism  I rec- 
ommend for  your  perusal.  There  can  be 
hut  one  inference,  that  the  regular  pro- 
fession is  not  giving,  and  never  has 
given,  the  public  all  that  it  ought  in 
proctologic  service,  which  the  itinerant 
quack  pile  doctor  recognized  years  ago, 
and  which  the  above  mentioned  irreg- 
ulars and  teachers  are  now  likewise  rec- 
ognizing and  taking  advantage  of  more 
systematically. 

Approximately  twenty-five  years  ago 
a small  number  of  regular  practitioners, 
recognizing  this  condition  and  disgusted 
with  it,  handed  themselves  together 
under  the  leadership  of  such  men  as 
Mathews,  Tuttle  and  others,  whose 
names  are  familiar  to  every  proctologist, 
to  awaken  the  profession  to  the  need  of 
better  proctologic  work  in  its  own  ranks. 
That  organization,  the  American  Proc- 
tologic Society,  has  prospered  and  done 
notable  work  in  advancing  the  interests 
of  the  legitimate  specialty,  and  will  con- 
tinue to  do  so.  Less  tliau  ten  years  ago 
further  impetus  was  received  when,  after 
a rather  hard  fight  in  the  House  of  Dele- 
gates, the  American  Medical  Association 
recognized  it  by  establishing  its  Section 
of  Gastro-enterology  and  Proctology, 


now  one  of  its  most  active  sections, 
whose  possibilities  for  advancing  the  in- 
terests of  the  specialty  are  unlimited,  if 
the  gastro-enterologists  do  not  monop- 
olize too  much  of  the  programs.  The 
American  College  of  Surgeons,  too, 
recognizes  proctology  as  one  of  its  clas- 
sifications, and  admits  to  its  fellowship 
properly  trained  men  in  that  line.  All 
of  these  agencies  tend  in  the  right  direc- 
tion, and  are  attracting  more  and  more 
men  to  seek  instruction  in  proctology 
and  make  it  their  calling;  hut  they  are 
inadequate,  without  more  unselfish  mis- 
sionary spirit  on  the  part  of  those  al- 
ready practicing  it,  to  combat  the  quaek- 
ish  competition,  which  no  other  specialty, 
unless  it  he  urology,  lias  ever  had  to 
meet.  Because  New'  England  has  so  few 
men  practicing  proctology  exclusively, 
either  ethically  or  unethically,  the  pro- 
fession here  does  not  appreciate  the  prev- 
alence of  this  competition  elsewhere  in 
the  country. 

Proportionally  the  English  medical 
profession  is  in  advance  of  the  Amer- 
ican in  its  recognition  of  proctology  as 
an  important  subject.  Two  hospitals  in 
London  are  devoted  exclusively  to  rectal 
work,  one  of  them  founded  ninety  and 
the  other  forty  years  ago,  and  the  like 
of  them  is  not  found  elsewhere  in  the 
world.  With  proctology  in  Britain  are 
associated  the  names  of  Allingham, 
Oripps,  Goodsall,  Ball  and  others  famil- 
iar to  every  one  practicing  the  specialty, 
and  to  them  and  their  worthy  successors 
have  gone  many  Americans  for  instruc- 
tions. At  the  annual  meeting  of  the 
British  Medical  Association,  at  Brad- 
ford, which  I was  privileged  to  attend 
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last  July,  one  of  the  sessions  of  the  Sec- 
tion on  Surgery  was  entirely  in  the 
hands  of  the  proctologists.  The  Royal 
Society  of  Medicine  in  London,  an  or- 
ganization which  has  no  exact  counter- 
part in  this  country,  has  a special  Sec- 
tion on  Proctology,  and  with  it,  also,  last 
July,  twenty  fellows  of  the  American 
Proctologic  Society,  after  a trans- Atlan- 
tic trip,  held  a joint  meeting,  certainly 
to  the  profit  of  the  Americans,  and  it  is 
for  the  Englishmen  to  say  whether  it 
was  to  their  profit  also. 

Certainly  on  both  sides  of  the  water 
there  has  been  definite  recognition  of 
proctology  as  a special  field  of  work,  but 
the  average  general  practitioner,  who 
has  given  little  thought  to  the  subject, 
scarcely  sees  the  need  of  it  or  realizes 
how  much  more  satisfactory  work  can  he 
done  for  his  patients  with  ano-rectal 
pathology  than  he  is  doing.  Frankly, 
he  dislikes  the  work — why,  1 have  never 
been  able  to  understand — and  neglects 
it.  No  wonder  that,  where  there  are  no 
specialists  in  this  line,  the  patients 
travel  from  one  practitioner  to  another 
seeking  relief,  and  that,  where  there  are 
specialists,  he  travels  to  one  of  them, 
perhaps  an  irregular,  and  finds  what  he 
is  seeking.  There  is  definite  need  of 
proctologists  here  in  New  England  and 
the  profession  needs  conviction  to  that 
effect.  Perhaps  my  remarks  may  en- 
gender a little  of  it. 

Let  us  see  just  what  proctology  means. 
Because  the  American  Medical  Associ- 
ation created  the  Section  on  Gastro- 
enterology and  Proctology,  one  must  not 
infer  that  the  latter  specialty  is  merely 
the  tag  end  of  the  former.  It  is  far 


from  being  such,  and  that  was  exactly 
the  thesis  which  I endeavored  to  main- 
tain in  my  address  as  chairman  of  the 
section  at  Atlantic  City  last  month. 
Proctology  is  essentially  a surgical  spe- 
cialty with  some  medical  aspects,  and  is 
fully  as  often  correlated  with  other  spe- 
cialties as  with  gastro-enterology.  These 
correlations  are  brought  about  through 
anatomic  proximity,  blood  and  lymph 
channels  and  neural  connections ; and  I 
called  attention  to  the  frequent  associ- 
ation, by  these  means,  of  proctology  with 
gynecology,  urology,  pediatrics,  ortho- 
pedics, dermatology,  neurology  and 
tuberculosis.  Were  I to  go  into  all  these 
correlations,  some  interesting  matter 
might  he  presented  to  you,  but  there  is 
no  time  for  it,  and  it  is  not  exactly  the 
objec  of  this  paper.  It  will  be  sufficient 
to  quote  only  two  of  them  and  refer  you 
to  the  address  for  the  others. 

“Orthopedics — I have  been  so  situ- 
ated that  I have  seen  perhaps  more  than 
my  share  of  the  possible  correlation  of 
proctology  with  orthopedics.  Some 
years  ago,  a case  was  referred  to  me 
which,  so  far  as  I know,  is  the  only  one 
of  the  kind  which  has  ever  been  re- 
ported. A young  man  with  chronic 
tuberculous  hip  disease  had  developed  a 
most  complicated  ano-rectal  fistula. 
Stereoscopic  roentgenograph ic  studies  of 
the  sinuses  with  bismuth  paste  demon- 
strated that  a septic  process  had  started 
from  the  anterior  surface  of  the  joint 
capsule,  followed  the  sheath  of  the  ilio- 
psoas upward  under  Poupart’s  ligament 
into  the  iliac  fossa,  there  forming  an  ab- 
scess ; had  then  gravitated  downward 
above  the  levator  and  ruptured  into  the 
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rectal  ampulla ; and  had  also  penetrated 
the  levator,  traversed  the  ischio-rectal 
fossa  and  ruptured  externally.  Though 
this  had  been  the  course  of  the  original 
infection  to  the  rectum,  it  was  my 
suspicion  that  a retrograde  infection 
from  that  organ,  through  the  same  si- 
nuses, was  keeping  up  the  hip  disease, 
and  this  suspicion  was  confirmed  by  the 
fact  that  operation  on  and  cure  of  the 
proctologic  condition  cleared  up  for  good 
the  orthopedic  condition.  Another 
exactly  similar  case,  with  the  same  re- 
sult, has  been  under  my  care  within  the 
past  two  years.  Another  illustrative 
case  is  that  of  a lawyer  with  a definite 
arthritis  of  the  lumbar  spine  and  some 
vague  rectal  symptoms,  which  proved  to 
he  due  to  a small  blind  internal  fistula. 
Drainage  of  this  promptly  put  a stop  to 
the  spinal  disease,  a plain  case  of  focal 
infection.  Furthermore,  the  cause  of 
chronic  backache,  so  often  puzzling  as  to 
etiology,  is  frequently  to  be  found  in 
rectal  and  intestinal  conditions,  and  cor- 
rected by  correction  of  them.” 

“Neurology- — We  might  think  of 
this  as  one  of  the  less  likely  correlations, 
yet  no  class  of  symptoms,  unless  it  be 
gen ito-u rin ary,  produces  more  profound 
effects  on  the  nervous  and  mental  condi- 
tion of  the  patient  than  does  proctologic 
discomfort.  The  hypersensitiveness  of 
the  ano-rectal  region  has  already  been 
mentioned,  and  we  have  many  proofs  of 
the  results  produced  through  neural  con- 
nections. I am  constantly  seeing  pa- 
tients with  some  degree  of  neurasthenia 
which  is  traceable  to  sphincteric  hyper- 
tension and  spasm,  in  whom  systematic 
dilatation  of  the  anus,  and  in  the  more 


extreme  cases  incision,  gives  prompt  re- 
lief. Such  an  instance  was  that  of  a 
clergyman  with  an  ensemble  of  nervous 
and  physical  symptoms  nearly  incapaci- 
tating him  from  application  to  his  work. 
This  was  coupled  with  a vague  but  per- 
sistent tenesmus,  and  he  was  speedily 
and  entirely  relieved  by  dilatation.  The 
sphincteric  spasticity  and  agonizing  pain 
growing  out  of  a tiny  anal  fissure  is  but 
an  aggravated  form  of  this  same  thing. 
This  is  often  not  recognized  by  the  gen- 
eral practitioner,  and  has  led  to  almost 
suicidal  mania.  Rarely  neurologic  re- 
sults come  from  proctologic  pathology 
through  other  than  neural  connections. 
Illustrative  of  this  was  the  case  of  a club 
restaurant  waiter,  who  had  developed  a 
spastic-ataxic  gait,  general  myoclonus, 
and  other  symptoms  involving  both  lower 
extremities.  He  had  been  examined  by 
an  excellent  neurologist,  who  diagnosed 
a transverse  myelitis  involving  the  cord 
up  to  the  level  of  the  fourth  sacral  roots, 
and  felt  that  it,  in  the  lack  of  other  ap- 
parent cause,  was  in  some  way  due  to  a 
history  which  the  patient  gave  of  pro- 
longed anal  bleeding  at  the  time  of  the 
inception  of  the  neural  symptoms.  I 
was  asked  to  examine  him  and  found 
marked  internal  hemorrhoids,  on  which 
I did  a radical  operation.  lie  had  been 
in  a serious  condition,  but  there  was 
immediate  improvement  and  eventual  re- 
covery. The  neurologist  has  reported 
the  case  as  one  of  extreme  rarity,  and 
his  conclusion  was  that  the  cord  changes 
were  probably  nutritional,  due  to  the 
free  anastamoses  between  the  hemor- 
rhoidal and  spinal  venous  systems,  and 
blocking  of  the  latter  by  emboli  from  the 
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former,  or  were  possibly  the  result  of  in- 
fection transmitted  through  the  same 
channel.  It  would  seem  that  this  con- 
clusion can  hardly  be  gainsaid.” 

Again  let  us  see  just  what  proctology 
means,  and  have  an  exact  definition  of 
the  extent  of  the  field.  Some  of  the  fel- 
lows of  the  American  Proctologic  Soci- 
ety practice  proctology  and  some  of  them 
procto-enterology.  My  personal  concept 
of  true  proctology  is  infra-  and  intra- 
rather  than  supra-pelvic  work.  It  is  in 
the  two  former,  and  not  in  the  latter, 
that  the  need  exists  for  betterment,  that 
the  irregulars  are  making  such  success 
and  that  regulars  can  do  the  same. 
There  are  enough  good  abdominal  sur- 
geons, whose  work  they  cannot  surpass, 
but  not  nearly  enough  good  men  in  the 
field  of  true  proctology,  wherein  they 
can  easily  surpass.  I have  no  serious 
objection  to  any  one  in  the  specialty 
reaching  as  high  in  the  alimentary  tract 
as  he  sees  fit  in  his  personal  practice,  but 
I feel  that  he  is  a truer  specialist  if  he 
invades  the  abdomen  only  in  case  of 
necessity  arising  in  infra-  and  intra- 
pelvic  pathology ; and  that,  by  so  doing, 
he  will  incur  less  antagonism  from  the 
surgeons  and  be  more  likely  to  secure 
their  recognition  of  his  superiority  in 
the  lower  field,  which  it  is  not  difficult 
to  prove  they  have  little  interest  in,  neg- 
lect, and  often  make  a mess  of  it.  It  is 
this  which  is  the  raison  d’etre  of  proc- 
tology as  a specialty. 

Perhaps  you  may  be  inclined  to  ques- 
tion my  assertions  of  the  shortcomings 
of  the  profession  in  proctology,  but  pri- 
marily the  fault  is  not  with  the  in- 
dividual but  with  his  training.  Of  all 


the  medical  schools  in  New  England, 
only  one  has  a course  in  elementary 
proctology,  and  similar  conditions  exist 
the  country  over.  There  are  more 
graduate  than  undergraduate  schools 
giving  instruction  in  this  line,  but  this 
is  not  beginning  early  enough.  A grad u- 
ate  enters  immediately  an  internship  in 
some  hospital.  He  frankly  admits  his 
lack  of  instruction  in  proctology,  and 
the  interest  he  often  shows  when  prop- 
erly taken  in  hand  is  surprising.  But 
what  does  he  usually  meet  ? The 
hospital  has  no  rectal  service,  and 
the  general  surgeon  over  him  has  no 
interest  in  such  work  and  passes  over  to 
him  as  unimportant  the  rectal  operations 
to  do.  He  is  confronted  with  work  he 
knows  nothing  about,  and  the  results  are 
a misfortune  to  the  patients  and  a dis- 
credit to  the  hospital.  I have  found  this 
particularly  true  of  two  of  the  best  hos- 
pitals in  Boston,  and,  were  I to  go  into 
the  details,  you  would  be  somewhat  sur- 
prised. Such  things  happen  in  Massa- 
chusetts, but  perhaps  not  in  Maine. 
The  general  surgeons  should  master  the 
field  and  take  more  interest  in  it,  or  bet- 
ter, the  hospitals  should  establish  rectal 
services  if  they  can  find  men  to  fill  the 
positions. 

Take  the  field  of  perirectal  suppura- 
tions and  sequences  alone,  and  you  have 
in  the  words  of  Mr.  Edwards,  President 
of  the  Section  on  Proctology  of  the 
Royal  Society  of  Medicine,  almost  “a 
specialty  within  a specialty.”  The  man- 
ifestations of  ano-rectal  fistula  are  multi- 
form and  require  accurate  study,  but  do 
not  get  it,  for  over  forty  per  cent,  of 
operations  on  such  pathology  in  general 
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hospitals  are  confessed  failures.  In 
reference  to  the  correlation  of  proctology 
with  orthopedics,  I have  already  re- 
ferred to  one  difficult  case,  but  let  me 
recount  another,  which  may  strike  home. 
A young  French  Canadian  from  New 
Brunswick,  a lumber  man,  fell  on  a 
ragged  stump  with  sharp  spikes  of  wood, 
and  received  a penetrating  wound  just 
behind  the  anus.  A suppurative  process 
developed,  which  persisted  in  spite  of 
five  operations  at  St.  Stephens,  Bangor 
and  Boston,  the  last  by  one  of  that  city’s 
very  best  general  surgeons.  Finally  the 
case  was  referred  to  the  writer.  He  car- 
ried a septic  temperature,  had  lost 
weight  and  was  generally  in  poor  condi- 
tion. The  whole  posterior  commissure 
of  the  anus  was  destroyed  by  bis  opera- 
tions and  apparently  healed,  but  close 
examination  revealed  a tiny  opening,  in- 
to which  a long  flexible  probe  passed  up- 
ward in  front  of  the  sacrum.  Methylene 
blue  in  peroxide  was  injected  until  the 
color  was  observed  coming  down  in  the 
rectum  from  above,  and  then  careful 
proctoscopic  search  revealed  a small  fun- 
nel-shaped opening  in  the  posterior  rectal 
wall  six  inches  above  the  external  anal 
margin,  and  from  this  the  color  was  ooz- 
ing. Cure  of  such  a fistula  could  only 
be  accomplished  by  complete  incision 
from  the  lower  to  the  upper  opening,  a 
thing  impossible  with  the  knife  on  ac- 
count of  the  danger  of  hemorrhage  from 
the  superior  hemorrhoidal  artery,  and 
possible  without  that  danger  only  by  the 
seton  method.  Effort  to  pass  a probe 
from  the  lower  out  through  the  upper 
opening  proved  useless,  and  the  process 
was  then  reversed  and  a hooked  probe 


was  passed  through  a proctoscope  into 
the  upper,  the  lower  having  been  en- 
larged to  admit  a pair  of  forceps  to  catch 
this  probe.  It  proved  to  be  a most  dif- 
ficult proced lire,  but  was  successful,  and 
the  probe  was  pulled  down,  followed  by 
a tape  threaded  through  its  eye,  and 
with  this  a heavy  gauge  silver  wire  was 
pulled  through.  The  wire  was  then 
twisted,  a little  more  each  visit  to  the 
clinic,  until  after  two  or  three  weeks  it 
cut  its  way  out.  The  mass  of  tissue  cut 
through  was  at  least  three-quarters  of  an 
inch  thick  and  from  three  and  a half  to 
four  inches  longitudinally,  but  no  severe 
hemorrhage  resulted  from  the  pressure 
necrosis.  The  result  was  a wide  deep 
sulcus,  which  healed  by  granulation. 
The  patient  threw  off  his  septic  condi- 
tion, regained  bis  weight  and  got  well. 
The  process  was  a posterior  proctotomy 
with  a wire  seton ; and  one  wonders  how 
much  patience  the  average  general  sur- 
geon would  have  with  such  work,  granted 
that  be  had  made  an  accurate  diagnosis. 

Perhaps  these  rarer  problems  of  true 
proctology  are  less  convincing  of  the 
need  of  specialists  in  the  field  than  some 
of  the  commoner  ones.  Let  us  consider 
the  commonest,  viz.,  hemorrhoids.  There 
is  a widespread  idea  among  the  laity 
that  pile  operations  are  not  permanent 
in  their  result,  and  that  the  pathology 
will  return.  Often  the  patient  will  ask, 
when  operation  is  advised,  “Will  they 
come  back  ?”  I am  afraid  this  idea  is 
somewhat  well  founded ; and  why  ? 
Hemorrhoids  are  essentially  plexuses  of 
varicose  veins,  and  any  incomplete  re- 
moval of  them,  with  continuance  of  the 
causative  factors  obstructive  to  the  re- 
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turn  circulation,  does  threaten  dilatation 
of  unremoved  portions  of  the  veins,  and 
considerable  liability  to  recurrence 
sooner  or  later.  The  clamp  and  cautery 
operation  is,  with  rare  exceptions,  the 
one  done  by  American  surgeons.  Usu- 
ally each  internal  pile  is  pulled  down, 
and,  without  much,  if  any,  dissection, 
the  prominent  part  is  crushed  and 
burned  oft’.  This  leaves  a goodly  portion 
of  the  large  vessels  near  the  sphincters 
untouched  and  liable  to  further  trouble. 
It  is  not  an  inapt  comparison  to  say  that 
this  is  like  an  old-fashioned  tonsillotomy 
as  compared  with  a modern  tonsillec- 
tomy. The  former  certainly  does  not 
cure,  while  the  latter  usually  does.  So 
an  internal  pile,  with  all  of  its  veins, 
should  be  dissected  out  from  its  base, 
and  up  to  a sort  of  pedicle  containing 
the  incoming  branch  of  the  superior 
hemorrhoidal  artery,  and  only  this  ped- 
icle should  be  clamped  and  burned  off 
or  ligated.  I use  the  clamp  and  cautery 
for  this  purpose,  but  believe  that  the 
ligature  method  would  he  followed  by 
less  recurrence  in  most  hands,  because 
one  cannot  ligature  the  whole  mass  as  he 
might  clamp  it,  and  must  do  a certain 
amount  of  dissection  before  the  ligature 
can  be  applied.  In  short,  and  if  I may 
be  allowed  to  coin  a term,  a hemor- 
rhoidotomy  is  not  a cure  while  a hemor- 
rhoidectomy should  be.  One  is  tempted 
to  say  much  more  about  ordinary  hemor- 
rhoidal surgery,  such  as  the  fact  that  the 
Whitehead  operation,  with  its  attendant 
dangers,  is  almost  never  justified  or  re- 
sorted to  hv  proctologists ; but  time  does 
not  permit  of  further  diction  along  these 
lines. 


Probably  the  proctologic  faults  of  the 
general  profession  are  even  more  often 
those  of  diagnosis  than  those  of  tech- 
nique. A negative  diagnosis  of  hemor- 
rhoids is  usually  rendered  because  they 
cannot  be  felt;  whereas,  because  of  their 
comprcssilibity,  palpation  is  absolutely 
inadequate,  and  only  inspection  is  ade- 
quate for  such  a verdict.  I will  make  a 
diagnosis  of  hemorrhoids  only  after  see- 
ing them  strained  out,  protruded  after 
an.  enema,  or  through  an  anoscope,  and 
this  does  not  mean  a bivalve  speculum, 
which  obliterates  everything.  Had  this 
been  recognized  and  properly  done  by 
the  draft  boards  during  the  war,  not  so 
many  of  our  boys  would  have  been  sent 
over  seas  to  occupy,  for  hemorrhoid 
operations,  beds  which  should  have  been 
devoted  to  battle  casualties.  This  is  au- 
thoritative on  the  evidence  of  fellows  of 
the  Proctologic  Society  who  were  in  the 
army.  It  is  interesting  to  quote  the  fol- 
lowing- from  the  presidential  address  of 
Dr.  C.  A.  Porter,  two  or  three  years  ago, 
before  the  New  England  Section  of  the 
American  College  of  Surgeons : “It  is 

appalling  how  many  cases  of  cancer  of 
the  rectum  are  diagnosed  as  and  occa- 
sionally operated  on  for  hemorrhoids, 
without  even  a high  rectal  examination.” 
I may  say  that  this  is  no  joke  but  a real 
fact.  The  insidious  onset  of  cancer  in 
the  rectum  is  proverbial,  and  the  growth 
often  reaches  very  material  size  before 
it  is  recognized.  Such  a growth,  by 
pressure  on  the  venous  trunks,  is  often 
an  actual  cause  of  hemorrhoids.  The 
careless  examiner  finds  the  latter,  and, 
forgetful  of  the  fact  that  the  vast  major- 
ity of  rectal  cancers  can  be  reached  by 
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digital  examination,  doesn’t  even  make 
that  as  high  as  he  can.  He  then  oper- 
ates on  the  hemorrhoids,  and  perhaps 
doesn’t  even  discover  the  growth  during 
the  operation.  The  growth  then  con- 
tinues to  develop,  and,  when  discovered, 
the  operator  is  in  for  a blasting  and  not 
a blessing  from  his  patient,  and  he  de- 
serves it.  One  should  remember  that  a 
hemorrhoid  operation  is  always  an  op- 
portunity for  a higher  examination  of 
the  rectum. 

Apropos  of  what  has  just  been  said,  I 
am  going  to  quote  at  length  from  the 
annual  discourse  before  the  Massachu- 
setts Medical  Society  only  two  weeks 
ago:  “In  the  period  from  1920  to  the 
present,  sixteen  patients  with  carcinoma 
of  the  lower  bowel  have  come  under  ob- 
servation. Mot  one  of  them  could  be 
classed  as  in  an  early  stage.  Every  one 
of  them  had  applied  to  a physician,  com- 
plaining of  pain  or  bleeding  or  obstruc- 
tion, or  seeking  relief  from  what  they 
considered  to  be  hemorrhoids.  In  exactly 
four  of  these  cases  did  the  physician 
make  an  examination  to  determine  the 
diagnosis.  In  some  instances  numerous 
office  visits  were  made,  and  in  one  case 
three  physicians  were  consulted,  in  turn, 
before  an  examination  was  done.  Tt  is 
true  that  an  instrument  of  precision  was 
necessary,  the  most  perfect,  the  most 
complex,  the  most  infallible  ever  de- 
vised, but  one  with  which  every  physi- 
cian is  provided  and  the  technical  use  of 
which  he  is  well  skilled  in.  It  is  the 
right  index  finger ! In  every  case  a 
plainly  to-be-felt  tumor  was  within  easy 
reach  of  the  examining  forefinger. 
Neither  the  law  nor  common  sense  re- 


quires that  a physician  shall  exercise 
knowledge  and  skill  beyond  the  average 
standard  in  his  calling,  but  no  sophistry 
can  justify  such  negligence  as  this.  Let 
every  mitigating  circumstance  be  taken 
into  consideration,  lack  of  time,  diffi- 
dence on  the  physician’s  part,  reluctance 
on  the  part  of  the  patient  to  submit  to 
examination,  and  the  fact  remains  that 
gross  neglect  has  been  shown.”  This  is 
some  indictment  coming  from  a non- 
proctologic source,  and  from  such  a man 
as  Dr.  David  Cheever. 

It  it  be  admitted  that  there  is  need  of 
better  proctologic  knowledge  and  prac- 
tice, and  of  proctologic  specialists,  what 
are  the  opportunities  for  the  latter  ? In 
all  New  England,  more  densely  popu- 
lated than  most  of  the  country,  and  with 
dozens  of  cities  of  from  fifty  to  one 
hundred  and  fifty  thousand  or  even  more 
of  population,  there  are  outside  of  Bos- 
ton only  four  cities,  so  far  as  I know, 
where  men  are  doing  proctology  exclu- 
sively and  seeking  the  reference  of  such 
work  from  the  profession ; and  there  is 
no  reason  to  doubt  that  the  same  condi- 
tion exists  the  country  over.  Providence, 
the  city  of  second  size,  with  a population' 
of  nearly  three  hundred  thousand  and  a 
tributary  territory  of  at  least  half  that 
number,  has  but  one  doing  only  proc- 
tology. Two  or  three  such  men,  com- 
manding the  respect  of  the  profession, 
would  find  there  a profitable  field.  Any 
one  of  the  cities  of  fifty  to  one  hundred 
and  fifty  thousand  could  well  support 
one;  and  even  lesser  and  more  remote 
communities,  which  are  important  busi- 
ness and  railroad  centers,  could  do  the 
same.  They  draw  from  their  tributary 
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territory  patients  seeking  first-class  ad- 
vice in  surgery,  medicine  and  the  other 
specialties,  and  why  not  in  proctology? 
The  rest  of  the  country  is  no  different 
from  New  England.  I believe  that  I 
have  underdrawn  rather  than  overdrawn 
the  opportunities  these  cities  offer,  and 
that  they  are  beckoning  for  men  to  grasp 
them,  if  the  prejudices  of  the  profession 
can  he  overcome  and  the  laity  informed 
that  there  is  such  a specialty. 

Nor  is  this  pure  idealism.  It  is  prac- 
tical as  well.  It  is  not  enough  to  prove 
that  these  communities  need  better  proc- 
tologic service,  but  will  it  pay  good  men 
to  go  to  such  places  and  fill  the  demand  ? 
Most  of  us  must  consider  this  phase  of 
the  matter,  and  I answer  unquestion- 
ably, “Yes,  they  will  ‘make  a go  of  it’.” 
It  is  axiomatic  that,  barring  some  spe- 
cial opening  which  a young  medical  man 
may  find  in  a large  city,  he  gets  to  earn- 
ing a competency  more  quickly  the 
smaller  the  community  where  he  locates. 
It  is  also  true  that  he  reaches  his  limit 
more  quickly  the  smaller  the  community 
where  he  locates.  I am  not,  however, 
ad  vocating  rural  districts  for  beginning 
proctologists,  but  prosperous  medium- 
sized places,  where  the  limit  is  broad 
enough  to  satisfy  any  reasonable  man ; 
where,  though  their  fees  may  not  reach 
those  of  metropolitan  specialists,  the 
margin  over  and  above  their  much 
smaller  overhead  is  just  as  great  or  often 
greater  than  of  those  who  practice  in 
Few  York,  Chicago  or  San  Francisco, 
and  where  living  is  often  more  pleasant. 
It  is  more  satisfactory  to  many  to  lead 
in  a smaller  community  than  to  follow 


in  a larger  one,  and  there  is  real  truth 
in  the  old  comparison  between  the  frog 
and  the  size  of  his  watery  habitat. 
Therefore  it  is  to  he  hoped  that  not  every 
proctologist,  on  emerging  from  his  prep- 
aration, will  locate  in  a large  city,  but 
will  go  where  he  is  most  needed. 

In  conclusion,  I have  to  thank  my 
audience  for  its  tolerance  in  listening  to 
me  and  to  the  repetition  of  some  things 
which  I have  said  elsewhere,  but  which 
have  probably  not  come  to  your  notice. 
Such  repetition  is  with  the  aim  of  ad- 
vancing proctology  and  in  accordance 
with  my  belief,  with  Dr.  Cheever,  that 
“Specialism  has  attended  the  vast  in- 
crease which  characterized  every  field  of 
knowledge  in  the  nineteenth  century,  in 
medicine  in  common  with  others.  AVith- 
out  it  the  progress  of  the  sciences  and 
the  art  of  their  application  would  have 
been  set  back  a hundred  years.  It  is  an 
integral  part  of  the  evolution  of  science, 
and  as  impossible  to  be  combated  by  the 
medical  fundamentalists,  as  is  the  truth 
of  organic  evolution  by  AATilliam  Jen- 
nings Bryan.  It  is  unfortunate  that 
some  commentators  assume  that  the  gen- 
eral practitioner  and  the  specialist  are 
mutually  incompatible,  whereas  in  real- 
ity they  are  clearly  complementary,  and 
each  is  essential  in  medical  practice.” 
This  is  as  true  of  proctology  as  of  any 
other  specialty,  and  I shall  feel  well  re- 
paid for  my  effort  to  present  something 
of  its  significance,  if  I have  aroused  in- 
terest therein  and  perhaps  attracted  to 
this  old,  yet  new,  field  of  work  a few 
recruits,  who  will  help  to  prevent  its 
passing  into  the  hands  of  the  unethical. 
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THE  TREATMENT  OF  ACNE  VULGARIS  WITH  THE  X-RAY 

By  \Y.  E.  Freeman,  M.  I).,  Portland,  Maine. 


The  purpose  of  this  paper  is  to  out- 
line a method  of  treating  acne,  the  re- 
sults of  which  have  been  excellent  in  the 
hands  of  many  dermatologists. 

In  order  to  deal  properly  with  this 
disease,  let  us  review  it  from  the  point 
of  general  medicine,  as  well  as  from 
that  of  dermatology,  for  the  external 
treatment  in  any  form  must  be  com- 
bined with  the  medical  care  of  the 
patient. 

Definition. 

Acne  vulgaris  is  an  inflammatory 
disease,  often  chronic,  of  the  sebaceous 
glands  of  the  face,  shoulders  and  upper 
trunk,  consisting  of  papules,  tubercles, 
and  sometimes  nodules  and  pustules,  or 
a combination,  and  commonly  found  be- 
tween puberty  and  thirty.  ( Stelwagon.) 
The  disease  may  also  involve  the  lanugo 
hair  follicle,  with  folliculitis  and  peri- 
folliculitis. 

Etiology. 

The  existing  cause,  according  to  most 
authorities,  is  a local  infection  of  the 
sebaceous  gland  and  duct,  due  to  the 
acne  bacillus  described  by  Gilchrist, 
Unna  and  Sabouraud,  with  the  staphy- 
lococcus as  a secondary  invader,  espe- 
cially in  the  pustular  and  indurated 
forms.  (Jackson.) 

Predisposing  factors  of  no  less  im- 
portance are:  1.  Seborrhceic  condition 

of  the  scalp  or  the  face.  2.  Digestive 
errors.  3.  Menstrual  disorders.  4.  Cir- 
culatory disturbances  and  anemia.  5. 
Lack  of  exercise  and  loss  of  sleep  seem 


to  lower  the  vitality  as  do  abuses  of  the 
nervous  system,  notably  from  sexual  de- 
bauch. The  erythematous  form  is  worse 
at  the  menstrual  period  and  is  usually 
associated  with  amenorrhoea.  1 1 ere  there 
may  also  lie  hyperemia  of  the  face.  The 
disease  may  be  absent  between  periods. 
6.  The  comedo  is  an  important  factor 
in  the  production  of  many  papules,  but 
is  not  essential.  According  to  Unna,  the 
comedo  is  caused  not  by  the  plugging  of 
the  sebaceous  glands  by  extraneous  mat- 
ter, but  results  from  the  exfoliation  of 
the  follicular  epithelium,  together  with 
an  over  secretion  of  sebum,  the  former 
preceded  bv  hyperplasia  of  the  epithelial 
cells,  caused  by  the  inflammation  set  up 
by  the  acne  bacillus.  G.  M.  MacKee 
seems  to  support  this  view  in  explaining 
the  action  of  the  X-rays  in  this  disease. 
They  inhibit  cell  division  and  sebaceous 
secretion  and  have  possible  direct  or  in- 
direct action  on  the  bacteria. 

Most  dermatologists  and  radiologists 
of  the  present  time  agree  that  X-rays  are 
a specific  for  acne  vulgaris.  (Mackee. ) 
Stelwagon  and  Jackson  also  endorse 
their  use  in  this  disease. 

Systemic. 

All  authorities  lay  stress  on  the  ab- 
stinence from  the  use  of  pastry,  soda 
water,  ice  cream,  chocolate,  rich  foods, 
gravy,  oatmeal.  In  the  anemic  patients 
iron  and  arsenic  are  indicated.  The  use 
of  alcohol,  tea  and  coffee  and  spices  is 
interdicted  in  the  byperemic  cases.  Be- 
sides proper  foods,  constipation  has 
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often  to  be  corrected.  In  many  patients 
proteins  are  not  properly  assimilated, 
shown  by  an  increased  amount  of  in- 
dican  in  the  urine.  Engman  is  a strong 
advocate  of  vaccines  of  acne  bacillus 
and  staphylococcus,  either  stock  or  auto- 
genous, along  with  the  other  treatments. 
Topical  Treatment  with  tiieX-Pay. 

It  is  not  safe  to  use  the  usual  stimu- 
lants, as  sulphur,  mercury  and  recorsin, 
with  X-ray  treatment.  However,  open- 
ing pustules  and  expressing  comedones 
hastens  the  progress  in  a given  case,  al- 
though the  X-rays  take  care  of  both. 
Hackee  does  not  advise  the  use  of  ultra- 
violet rays  when  the  patient  is  receiving 
Roentgen  therapy.  Eugene  F.  Traub, 
New  York,  and  others  advocate,  on  the 
other  hand,  any  form  of  mercury -quartz 
light  in  combination  with  the  X-ray  as 
a helpful  adjunct.  One  method  is  to 
alternate  with  weekly  treatments,  or  to 
use  the  mercury-quartz  or  Alpine  Sun 
Light,  or  any  ultra-violet  ray  machine, 
after  the  other  treatment  is  over.  The 
claim  is  that  the  mercury-quartz  light, 
by  exfoliating  the  skin,  helps  to  prevent 
the  scarring  seen  after  acne  and  possible 
pigmentation  and  even  radiodermatitis. 

The  types  of  acne  best  suited  to  X-ray 
therapy  are:  1.  Comedo.  2.  Pap- 

ular. 3.  Indurated.  4.  Pustular. 
The  last  is  the  least  responsive  to  the 
rays,  with  the  exception  of  the  erythe- 
matous variety,  which  is  best  treated  by 
internal  and  the  usual  local  remedies. 
It  is  most  often  seen  in  girls  with  ir- 
regularities of  the  menses.  The  favorite 
local  remedy  is  some  form  of  sulphur  as 
the  lotio  alba  increased  in  strength,  to 


which  2%  salicylic  acid  may  be  added 
as  the  case  requires. 

When  a patient  begins  treatment  he 
is  told  that  twelve  or  sixteen  weekly 
X-ray  exposures  are  necessary  for  a cure. 
His  attention  is  called  to  scars  often 
overlooked  by  him  until  cured,  that  the 
X-ray  may  not  be  blamed.  Sometimes 
freckles  and  pigmentation  occur  and  last 
for  sometime  after  treatment,  and  a red- 
ness in  the  sites  of  the  indurated  and 
pustular  forms  may  last  for  weeks. 
Flare-ups  may  occur  during  treatment, 
as  they  do  with  ointments  and  lotions. 
One  hundred  thirty-four  patients  were 
treated  with  the  X-ray  between  July  1, 
1922,  and  1923  by  Eugene  F.  Traub, 
N.  Y.  Ninety-nine  of  these  patients 
were  given  over  ten  treatments  and  the 
majority  were  discharged  well. 

Technic. 

The  routine  course  of  treatment  con- 
sists of  twelve  to  sixteen  weekly  ex- 
posures of  14  skin  units  to  each  side  of 
face,  and  14  of  this  dose  every  two 
weeks  (if  many  lesions  are  present)  to 
the  central  part  of  the  face.  The  factors 
are  3 ma.,  6 in.  spark-gap  (or  corre- 
sponding kilovolts)  and  an  8 in.  dis- 
tance, 30  sec.  and  15  sec.  respectively. 
(Witherbee  and  Remer.)  This  formula 
I change  to  a 10  in.  distance  and  100 
kilovolts  with  a sphere-gap  machine  and 
46  sec.  and  23  sec.  respectively.  This  is 
fractional  dosage.  We  measure  from 
the  target  of  the  Coolidge  tube  to  the 
zygoma  and  protect  the  eyes,  eyebrows 
and  hairline  with  lead  foil. 

Irradiation  of  the  indurated  form 
sometimes  gives  better  results  with  3mm. 
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aluminum  filter,  giving  y2  skin  unit 
weekly  for  four  weeks;  then  1/l  skin 
unit  for  two  treatments ; then  resume  y^ 
skin  unit  weekly  without  filter.  The 
factors  used  are  5ma.,  7 in.  spark-gap, 
10  in.  distance.  3mm.  aluminum  filter 
and  1 min.,  34  sec. 

Advantages  of  this  treatment  are 
speedy  and  permanent  cures,  less  time 
and  less  co-operation  on  the  part  of  the 
patient  necessary.  MacKee  mentions 
98%  cures,  much  higher  than  with  other 
treatments.  - Relapses  are  uncommon. 
One  of  MacKee’ s patients  had  a relapse 
due  to  chronic  appendicitis,  diagnosed 
by  radiography  and  afterward  operated 
on  with  prompt  disappearance  of  the 
acne. 

Summary. 

X-ray  treatment,  which  is  the  method 


of  choice  in  the  extensive  cases,  is  sup* 
plemented  by  the  opening  of  abscesses, 
expression  of  blackheads,  attention  to 
diet  and  constitutional  disorders,  proper 
hygiene  of  exercise,  fresh  air,  regular 
sleep  and  tonics  as  needed  in  the  in- 
dividual case,  and  gives  most  gratifying 
results. 
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COUNTY  NEWS  AND  NOTES 


Androscoggin  County. 

The  regular  meeting  of  the  Androscog- 
gin County  Medical  Society  was  held  at 
the  Dewitt  Hotel,  Lewiston,  Me.,  Jan. 
2(5,  1920. 

The  meeting  was  called  to  order  by 
Dr.  W.  W.  Bolster,  President.  Record 
of  previous  meeting  not  read. 

Dr.  John  Hewatt’s  application  for 
membership  was  voted  upon,  and  Dr. 
Hewatt  was  elected  a member  of  the 
Androscoggin  County  Medical  Society. 

Dr.  John  Hewatt,  pathologist  at  Cen- 
tral Maine  General  Hospital,  gave  a 
very  interesting  talk  on  blood  count  in 
diagnosis. 


There  were  present : Drs.  W.  W. 

Bolster,  E.  V.  Call,  E.  F.  Pierce,  R.  X. 
Randall,  B.  W.  Russell,  E.  L.  Leathers, 
E.  B.  Buker,  E.  C.  Higgins,  J.  E. 
Dupras,  W.  E.  Webber,  W.  J.  Renwick, 
W.  J.  Fahey,  II.  L.  Gauvreau,  C.  H. 
Cunningham,  J.  Sturgis,  W.  II.  Chaf- 
fers, S.  L.  Andrews,  W.  L.  Haskell.  D. 
A.  Barrell,  John  Hewatt,  R.  A.  Good- 
win, Geo.  E.  Desaulniers,  L.  P.  Gerrish, 
of  Lisbon ; A.  W.  Plummer,  of  Lisbon 
Falls,  and  Dr.  L.  J.  Dumont. 

L.  J.  Dumont,  M.  D., 

Secretary. 
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EDITORIAL  COMMENT 


Secretaries  and  Councilors’  Meeting 

Congress  Square  Motel, 
Portland,  Me.,  Feb.  17,  1926. 

Following  the  custom  inaugurated 
by  our  State  Secretary,  B.  L.  Bryant, 
soon  after  he  assumed  the  office,  the 
County  Secretaries  and  Council  held 
their  second  meeting  of  this  year  in 
Portland,  with  twenty-three  in  attend- 
ance, representing  some  eight  counties. 

The  following  subjects  w7ere  intro- 
duced: The  Workman’s  Compensation 
Act  as  seen  by  the  insurance  company 
and  the  physician ; the  report  of  the 
chairman,  Dr.  Renwick,  of  the  Andro- 
scoggin County  Medical  Association 
Committee  on  Arrangements  for  the 
Maine  Medical  Association  meeting,  to 
be  held  at  Poland  Springs,  June  10, 
11  and  12  (the  state  program  for  this 
date  offers  a fund  of  material  as  sub- 
mitted by  Chairman  Richardson,  of 
Skowhegan) ; reports  of  activities  of 
the  various  county  societies  by  their 
Secretaries,  and  the  Councilors’  report 
of  their  visits  to  the  various  county 
meetings ; the  report  of  the  Venereal 
Committee  by  its  chairman,  Dr.  George 
Coombs,  of  Augusta;  C.  F.  Kendall, 


Commissioner  of  Health  for  Maine, 
spoke  of  the  results  from  educational 
propaganda  in  lessening  tuberculosis 
and  recognition  of  cancer,  and  urged 
the  same  kind  of  propaganda  for  pneu- 
monia, typhoid  fever  and  other  pre- 
ventable diseases;  Secretary  Bryant 
gave  a brief  resume  of  the  activities  of 
the  A.  M.  A.  in  the  national  field,  also 
what  the  various  committees  were  do- 
ing in  the  state  in  interest  of  the  pub- 
lic and  the  profession. 

It  was  a very  valuable  meeting  to 
all  present. 

Present:  L.  P.  Gerrish,  President- 

elect; B.  L.  Bryant,  Secretary;  S.  P* 
Warren,  Chairman  of  Council;  George 
Young,  John  Sturgis,  Neil  A.  Fogg, 
Councilors;  George  Cummings,  Cum- 
berland, Frederick  Carter,  Kennebec, 
H.  I).  McNeil,  Penobscot,  C.  E.  Rich- 
ardson, Somerset,  Secretaries ; E.  G. 
Abbott,  T.  J.  Burrage,  R.  D.  Small,  E. 
E.  Holt,  Jr.,  J.  A.  Spalding,  F.  Y.  Gil- 
bert, Portland;  George  Coombs,  Au- 
gusta; W.  W.  Bolster,  E.  V.  Call,  John 
Sturgis,  W.  J.  Renwick,  W.  S.  Garce- 
lon,  Lewiston  and  Auburn,  and  E.  M. 
McCarty,  Rumford. 
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COUNTY  NETS 

Knox  County  Medical  Society. 

Twenty  members  and  four  guests  at- 
tended the  recent  meeting  of  the  society 
at  the  Hotel  Thorndike,  Rockland, 
January  12th. 

After  the  dinner  and  business  meet- 
ing a paper  on  “Osteopathy”  was  pre- 
sented by  Dr.  James  Kent,  of  Rockland, 
osteopathic  physician.  A brief  history 
of  osteopathy  was  presented  together 
with  an  exposition  of  the  present  status 
of  education  in  the  special  schools  of 
that  class.  The  several  osteopathic  physi- 
cians in  the  country  confess  to  the  value 
of  medicine,  though  compelled  to  em- 
ploy the  services  of  the  regular  practi- 
tioner, since  they  are  not  licensed  to  dis- 
pense in  Maine.  Members  of  the  regular 
profession  admit  that  some  conditions 
may  be  amenable  to  osteopathic  treat- 
ment, but,  on  account  of  the  mystery 
shrouding  this  phase  of  therapeutics,  do 
not  find  themselves  capable  of  discover- 
ing the  indications.  Criticism  of  the 
use  of  vague  and  unscientific  terminol- 
ogy, such  as  “lesion”  and  “subluxation,” 
by  the  osteopathic  physician  received  no 
adequate  defense  or  explanation. 

The  interest  of  the  members  of  the 
society  was  manifest  by  the  attendance 
of  twenty  physicians,  including  Dr.  F. 
F.  Brown,  of  Vinal  Haven;  Dr.  Franz 
Leyonberg,  of  Uorth  Haven ; Dr.  C.  II. 
Leach,  of  Tenant’s  Harbor ; Dr.  A.  J. 
Fuller,  of  Pemaquid;  Dr.  F.  G.  Camp- 
bell, of  Warren  ; Dr.  B.  F.  Keller,  of 
Thomaston ; Dr.  H.  II.  Plumer,  of 
Union;  Dr.  W.  G.  LeFurgy,  of  Rock- 
port;  and  Drs.  A.  F.  Green  and  J.  G. 
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Hutchins,  of  Camden.  Of  the  Rockland 
members  the  following  were  present: 
Dr.  F.  B.  Adams,  W.  M.  Spear,  Win. 
Ellingwood,  C.  D.  North,  H.  W.  Fro- 
liock,  F.  O.  Bartlett,  II.  V.  Tweedic,  NT. 
A.  Fogg  and  C.  II.  Jameson.  Other 
guests  of  the  society  were  Dr.  Edwin 
Scarlott  and  Dr.  Harry  Pettapiece,  os- 
teopaths, and  Dr.  G.  E.  Parsons,  of 
Rockland.  The  members  of  the  Penob- 
scot Bay  Dental  Association  were  pres- 
ent at  the  open  meeting  and  participated 
in  discussion. 

The  evening  was  productive  of  an  in- 
teresting exchange  of  ideas,  fostering 
good  fellowship  and  greater  co-operation 
among  those  present. 

JIakold  Jameson, 

Secretary. 

Penobscot  County  Medical  Society. 

The  Penobscot  County  Medical  Soci- 
ety held  its  regular  meeting  at  the 
Bangor  House,  Tuesday  evening,  Janu- 
ary 19,  1926. 

Dr.  W.  D.  McFee,  Haverhill,  Mass., 
gave  an  illustrated  and  a most  interest- 
ing lecture  on  “Physiotherapy  in  Gen- 
eral Practice.” 

Business  session  at  7.30. 

Dinner  at  8.00. 

The  following  were  present : Luther 
S.  Mason,  W.  D.  McFee,  M.  D.,  Haver- 
hill, Mass.,  Mr.  Eno,  F.  D.  Weymouth, 
Brewer,  E.  E.  Brown,  S.  U.  Marsh, 
West  Enfield,  J.  L.  Johnson,  C.  H. 
Burgess,  Mr.  Bousfield,  E.  S.  Merrill, 
W.  S.  Purinton,  O.  R.  Emerson,  Uew- 
port,  J.  B.  Thompson,  Norman  Cook, 
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May  we  send  you 
Free,  a copy  of 
our  New 

200-page  Price  List  ? 

c/BUGV 

Doctor,  this  is  more  than  a Price 
List.  It  contains  practical  thera- 
peutic notes  and  clinical  sugges- 
tions as  well  as  illustrations  and 
prices.  You  will  be  interested  in 
the  description  of,  and  thera- 
peutic notes  on  such  important 
medicinal  chemicals  as 

NEUTRAL  ACRIFLAVINE 
NEOCINCIIOPHEN 
RENZYL  FUMARATE 
BUTYN 
PROCAINE 
BUTESIN  PICRATE 
CHLORAZENE,  etc. 

These,  and  other  Council-Passed 
products  of  the  Abbott  Labora- 
tories, are  fully  described  in  this 
new  list.  You  will  find  it  a 
valuable  aid  in  prescribing  and 
in  ordering  medicinal  supplies, 
which  you  can  absolutely  rely  on 
for  purity  and  accuracy. 

You  can  secure  a copy  of  the 
New  Abbott  Price  List  bv  using 
the  coupon  below,  or  writing  to 
our  nearest  branch  office,  or  your 
druggist,  who  carries  Abbott 
products  for  your  prescribing 
convenience,  will  secure  a copy 
for  you. 

The  Abbott  Laboratories 

NORTH  CHICAGO,  ILL. 

New  York  Seattle  San  Francisco 

Los  Angeles  Toronto 

USE  THIS  COUPON 


Gentlemen  : 

Please  send  me  a Free  copy  of  your  New 
200-page  Price  List. 

Dr.  


The  Press  Sounds  a W arning 
to  the  Profession 

BLAMED  FOR 
INVALIDISM 


Woman  Sues  Doctor  for 
$25,000  Damages  Due  to 
Asserted  Illness 


Declaring  she  became  violently 

ill  as  the  result  of  being  

— — against  , Mrs.  

, formerly  em- 
ployed in  a downtown  theater,  has 
brought  suit  in  Superior  Court  for 

$25,000  damages  against  Dr.  

, who  was  asserted  to 

have  conducted  the  . 

Mrs.  stated  the  man- 

agement of  the  theater  required 

her  to  be  and  that  Dr. 

was  employed  to  ad- 
minister the  . She  said  she 

expressed  great  fear  of  the  pro- 
posed   but  was  assured 

by  the  defendant  that  she  would 

suffer  only  a mild  reaction.  In- 

Each  and  every  detail  of  any  day’s  work  contains 
the  factor  of  malpractice  risk.  A doctor’s  work  is 
exposed  to  the  suggestions  and  criticisms  of  friends  of 
the  patient,  other  doctors,  lawyers,  gossip  and  whims 
of  the  patient  himself. 

STOP — and  consider  what  your  practice  — posses- 
sions • — peace  of  mind  — time  — reputation  and  good 
name  are  worth. 

LOOK — what  one  of  your  colleagues  wrote  after 
years  of  procrastination: 

“For  some  months  I have  been  receiving 
literature  from  your  Company  offering  to  sell 
me  protection  against  malpractice  charges  and 
damage  suits.  I put  this  off  too  long,  for  I 
have  a suit  filed  against  me. 

“However,  it  is  not  too  late  to  take  protec- 
tion against  others  that  might  be  filed.  I am 
ready  to  take  a policy  that  offers  the  best  pro- 
tection for  the  money.” 

LISTEN — to  the  praise  for  the  specialized  service 
of  the  Medical  Protective  Company  as  expressed  by 
one  of  the  profession  who  was  prepared  : 

“The  verdicts  in  the  above  cases  have  re- 
sulted in  my  favor.  I take  this  occasion  to 
express  my  heartiest  appreciation  of  the  man- 
ner in  which  these  cases  were  handled  by  you 
and  of  the  high  grade  of  counsel  furnished  me. 

I feel  positive  that  no  ordinary  insurance  com- 
pany could  have  handled  the  situation  in  the 
masterly  manner  shown  by  you.” 

Tens  of  thousands  of  your  profession  consider  the 
Medical  Protective  Contract  an  essential  adjunct  to 
their  practice.  Actual  experience  justifies  their  con- 
victions. 

Jot 

C-ontroct 


:i<a£S 


XII 


UNGUENTUM  ANALGESIC 


Anti-Rheumatic 


Anti-Neuralgic 


Why  prescribe  an  article  made  in  France,  when  you  can  use  a Maine  Product  ? 


UNGUENTUM  ANALGESIC  — The  principle  of  producing  systematic  drug 
effects  by  absorption  has  long  ago  passed  the  epoch  of  doubt  in  pharmacology. 
Though  not  unfrequently  have  some  manufacturers  defeated  their  own  claims  by 
incorporating  their  chief  medical  or  chemical  ingredients  in  a base  that  was  itself 
incapable  of  absorption. 

The  base  of  UNGUENTUM  ANALGESIC  is  a purified  wool  fat.  To  which  is 
added  Methyl  Salicylate,  Oleum  Melaleuca  leucadendron  and  Menthol.  The  Methyl 
Salicylate  is  converted  in  the  blood  into  Sodium  Salicylate  and  from  10  to  15  grains 
per  diem  can  be  absorbed  if  properly  applied  by  frequent  massaging  or  more  prefer- 
ably by  bandaging. 

True  Oil  of  Melaleuca  leucadendron  (the  one  used)  is  at  present  commanding  wide- 
spread attention,  owing  to  its  active  constituents,  Terpineol,  Terpeny  1-acetate, 
Veraldehyde  and  Benzaldehyde  (CioHisO)  which  abound  in  the  true  unadulterated 
product.  This  oil  is  capable  of  producing  a local  irritation  affecting  the  deeper 
tissues  while  the  Menthol  exercises  a local  anodyne  effect. 

Put  up  in  collapsible  tubes,  thus  being  easy  to  use 
Manufactured  by 


COOK,  EVERETT  & PENNELL 

PORTLAND,  MAINE  U.  S.  A. 
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Trade  Mark  C1  I \/T  Trade  Mark 

Registered  ^ Registered 

Binder  and  Abdominal  Supporter 

(PATENTED) 

For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed 
Sacro-Iliac  Articulations,  Floating  Kidney,  High 
and  Low  Operations,  etc. 

It  is  two  supporting  belts  in  one — a body  part  and  a rein- 
forcing band 

It  raises  up  and  gives  a support  to  the  lower 
middle  abdomen  and  inguinal  regions  which  even 
the  best  fitting  straight  front  corset  fails  to  do. 

Years  of  experience  have  proved  that  the  Storm 
Binder  has  many  times  the  efficiency  of  the 
ordinary  belt,  and  this  efficiency  is  unimpaired 
by  time  or  use  throughout  the  life  of  the  Binder. 

Ask  for  36-page-descriptive  folder. 

Mail  orders  filled  at  Philadelphia  only — within  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Sole  Owner  and  Maker 

1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 
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In  Treating  Respiratory  Diseases 
REMEMBER 

CALCREOSE 

Creosote  has  long  been  considered  an  efficient  remedy  in  the  treatment  of  respiratory  diseases. 
The  difficulty  with  it  has  been  to  establish  a tolerance  in  the  individual  and  to  avoid  gastric 
disturbance.  By  administering  Calcreose  you  will  confer  all  the  benefits  of  creosote  medication 
and  largely  eliminate  the  undesirable  effects.  Calcreose  is  a loosely  combined  product  of  creosote 
and  hydrated  calcium  oxide  from  which  the  creosote  is  slowly  eliminated  in  the  body  thus  facili- 
tating absorption. 

Large  doses  can  be  given  for  long  periods  without  apparent  difficulty. 

In  cases  of  idiosyncrasy  to  creosote  it  is  recommended  that  the  initial  dose  of  Calcreose  be 
small  during  the  first  two  or  three  days  with  gradual  increase  until  tolerance  is  established. 

POWDER ; TABLETS ; SOLUTION 
Samples  of  Tablets  on  Request 

The  Maltbie  Chemical  Co. 

NEWARK,  NEW  JERSEY 


jp3  " 

oAs  a (general  oAntiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri- Fluorescein) 

2 °]o  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

Baltimore,  Maryland 
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PRODUCTS 


for  the 

Prevention  & Treatment 

of 

SCARLET  FEVER 

ER.  SQUIBB  id  SONS,  have  been  granted  the  first  license  to  make 
• and  distribute  SCARLET  FEVER  ANTITOXIN  and  SCARLET 
FEVER  TOXIN  under  the  Dick  patent. 

Scarlet  Fever  Toxin*  and  Scarlet  Fever  Antitoxin  SQUIBB  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chemistry. 

Every  lot  of  SQUIBB  Scarlet  Fever  Toxin*  and  Antitoxin  is  tested 
clinically  and  the  dosage  approved  by  the  Scarlet  Fever  Committee,  Inc., 
before  distribution. 

This  control  is  in  addition  to  that  by  the  U.  S.  Public  Health  Service,  and 
that  by  the  Squibb  Biological  Laboratories. 

This  Triple  Control  insures  products  of  absolute  and  maximum  potency'. 

SQUIBB  AUTHORIZED  SCARLET  FEVER  PRODUCTS  are  accurately 
standardized,  carefully  tested,  and  dispensed  in  adequate  dosage. 

Specify  Squibb  Authorized  Scarlet  Fever  Products. 

C*SSfUIBR'S  is  the  first  SCARLET  FEVER  TOXIN  for  the  Dick  Test  71 
and  for  immunization  to  be  accepted  by  the  Council.  Jj 


ETC  Squibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


uUant  X-Ray  Supplies  run 


There  are  over  30  District  Branches  now  es 
tablished  by  the  Victor  X-Ray  Corporation 
throughout  U.  S.  and  Canada.  These  b.  anches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolfdge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quartz 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 
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Boston  Branch  - - - - 711  Boylston  Street 
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“IMPERMO” 

The  new  material  which  solves  your 
developing  tank  problems.  Light  in 
weight  — non-corrosive  — acid-proof. 
An  exclusive  Victor  product,  backed 
by  the  Victor  guarantee. 

Made  in  six  sizes.  Send  for  catalog. 
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Quality  Dependability  Service  Quick  * Delivery 

- - Vrice  applies  to  Ml  - - 

X Sb 
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c Made  for  the  Profession 


B-D  MANOMETER  - Pocket  Type 

CERTIFIED 


This  new  Mercurial  Sphygmomanometer  com- 
bines dependability  and  convenience.  Each 
instrument  is  individually  calibrated  and 
certified.  Fits  into  a leather  pocket  case  as 
shown  opposite. 


B-D  Manometers  are  also  made  in  Wall,  Desk  and 
Hospital  Types. 


Sold  by  Surgical  Dealers 


FILL  IN  AND  MAIL  TO  US.  SEND  ME  ILLUSTRATED  BOOKLET  ON  B-D  MANOMETERS. 

NAME ADDRESS 


BECTON,  DICKINSON  & CO.,  Rutherford,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers 
Ace  Bandages,  Asepto  Syringes,  Spinal  Manometers  and  Stethoscopes 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones:  Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


The  Management  of  an  Infant’s  Diet 


Constipation 


One  of  the  many  advantages  that  may  properly  be  claimed  for 
Mellin’s  Food  as  a milk  modifier  is  particularly  emphasized  by  bowel 
movements  normal  in  consistency  and  regularity. 

Babies  whose  diet  is  prepared  with  a sufficient  amount  of  Mellin’s 
Food  to  thoroughly  modify  the  quantity  of  milk  necessary  for  the 
daily  nutritive  requirement  receive  food  capable  of  normal  digestion 
and  assimilation  and  are  therefore  not  troubled  with  constipation  or 
disturbances  caused  by  faulty  elimination  of  waste  matter. 

Literature  based  upon  evidence  of  many  years’  accumulation  is 
ready  for  physicians  who  are  interested.  In  making  requisition, 
please  ask  for  "Constipation”  pamphlet. 


Mellin’s  Food  Co.,  17s7Irse“IC  Boston,  Mass. 


Maine  Medical  Association  meets  at  Poland  Springs,  June  10,  11  and  12,  1926. 
American  Medical  Association  meets  at  Dallas,  Texas,  April  19  to  23,  1926. 
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GASTRON 


An  aqueous-acid-glycerin  extract  of  the  entire  mucosa  of  the  fresh 
stomach,  including  the  pyloric,  containing  the  peptic  enzymes — proteo- 
lytic and  milk-curdling,  the  activated  principles  and  naturally  associated 
soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from  alcohol  and  free  from 
sugar,  with  an  acidity  approximately  of  0.25 °Jo  hydrochloric  acid, 
loosely  bound  to  protein,  and  twenty-five  per  cent,  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles,  without  literature. 

Fairchild  Bros.  8C  Foster 

NEW  YORK 
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CO-OPERATION 


In  Infant  Feeding 

SUCCESS  in  Artificial  Infant  Feeding  depends  largely  upon  the 
kind  of  food  selected,  and  co-operation  with  the  mother. 

There  are  many  things  that  the  doctor  would  like  to  tell  the 
mother,  and  so  we  have  devised  a little  book  that  gives  the  in- 
formation just  as  the  doctor  would  like  to  tell  it  himself.  The 
title  of  this  book  is 

"Instructions  for  Expectant  Mothers 
and  the  Care  of  Infants” 


The  subjects  covered  are: 


Before  Baby  Comes 

Urinary  Examinations 

Physical  Examinations 

Clothing  for  Expectant  Mothers 

The  Bowels 

Sleep 

The  Bath 

Exercise 

Diet 

Care  of  the  Teeth 

When  Baby  Comes 

Baby’s  Clothes 

After  Confinement 

Nursing  Your  Baby  at  the  Breast 

Hours  to  Feed 


Utensils  Needed  for  Bottle-Feeding 

Care  of  Cow’s  Milk 

Care  of  the  Nipples  and  Bottles 

Orange  Juice 

Cod  Liver  Oil 

Weighing  the  Baby 

Baby’s  Bath 

Sleep 

Sunlight 

Thumb  and  Finger  Sucking 

Pacifiers 

Bed  Wetting 

Adenoids 

Earache 

Colds 


Throughout  the  booklet  no  instructions  are  given,  and  the 
mother  is  urged  to 

CONSULT  THE  DOCTOR  FIRST 

There  is  no  advertising  of  Mead's  Products 

25  to  50  copies  of  this  little  booklet 
will  be  sent  to  any  physician  on  request 


MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana,  U.  S.  A. 
Manufacturers  of  Infant  Diet  Materials 
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Increasing  the 
Nourishment  Yield 
of  Infants’  Milk 

VERY  physician  knows  that  the  delicate 
infant  organism  is  frequently  unable  to 
properly  digest  the  casein  and  the  fat  of  cow’s 
milk.  This  necessitates  various  forms  of  modi- 
fication. 

Through  clinical  tests  and  observations,  sup- 
plemented by  exhaustive  bio-chemical  research 
at  the  Mellon  Institute  of  Pittsburgh,  it  was 
proven  that  1 % of  pure,  unflavored  Gelatine 
dissolved  and  added  to  cow’s  milk  will  largely 
prevent  regurgitation,  gas,  colic,  diarrhea,  and 
malnutrition  resulting  from  the  excessive  curd- 
ling of  the  casein  by  the  enzyme  renmn  and 
hydrochloric  acid  of  the  gastric  juices. 

This  protective  colloidal  ability  of  Knox 
Sparkling  Gelatine  increases  the  nourishment 
obtainable  from  the  milk  by  about  23%  (which 
is  also  of  great  value  in  the  strength  restoration 
of  adults). 

The  approved  method  of  adding  gelatine 
to  milk  is  as  follows : 

Soak,  for  ten  minutes,  one  level  tablespoonful  of 
Knox  Sparkling  Gelatine  in  one-half  cup  of  cold 
milk  taken  from  the  baby’s  formula;  cover  while 
soaking ; then  place  the  cup  in  boiling  water,  stir- 
ring until  gelatine  is  fully  dissolved;  add  this  dis- 
solved gelatine  to  the  quart  of  cold  milk  or  regu- 
lar formula. 

NOTE:  Knox  Gelatine  blends  with  all  milk  formulas. 

The  protective  colloidal  and  emulsifying  action  promotes 
digestion  and  absorption  of  the  milk  nutrients. 

KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health ” 

From  raw  material  to  finished  product  Knox  Sparkling 
Gelatine  is  constantly  under  chemical  and  bacteriological 
control,  and,  furthermore,  is  never  touched  by  human  hand. 


Send  This  Coupon 

Register  your  name  with 
this  coupon  for  the  lab- 
oratory reports  on  the 
dietetic  value  of  Knox 
Sparkling  Gelatine 


KNOX  GELATINE  LABORATORIES 
425  Knox  Avenue,  Johnstown,  N.  Y. 

Please  register  my  name  to  receive,  without  charge,  results 
of  past  laboratory  tests  with  Knox  Sparkling  Gelatine,  and 
future  reports  as  they  are  issued. 
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DR.  COUSINS’  PRIVATE  HOSPITAL 


"SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Farm,  run  in  connection  with  hospital,  furnishes  vegetables,  fresh 
eggs  and  J ersey  milk  and  cream. 

Two  Operating  Rooms,  with  latest  approved  equipment,  including 
Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory  with 
all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  fifty  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive  nursery,  for  care  of  obstetrical  patients.  All  nurses  in  this  depart- 
ment are  graduates  of  special  obstetrical  course. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of  work, 
and  the  pupil  nurses  are  sent  to  one  of  the  large  maternity  hospitals, 
with  which  we  are  affiliated,  for  a three  months’  special  course.  Nurs- 
ing in  private  cases,  which  forms  such  a very  large  portion  of  the  work, 
will  be  found  of  special  value,  as  representing  the  class  of  practice 
encountered  after  graduation.  Applicants  must  present  satisfactory 
evidence  of  good  health,  morals,  and  a degree  of  education  equivalent  to 
a four  years’  high  school  course,  or  certificates  from  normal  schools, 
academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of  phy- 
sicians employing  graduate  nurses. 

*>■  -oo <* 

For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

23  Woodford  Street,  Portland,  Maine 

Telephone  7440 
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Lip  Reading 


for  the  Hard-of-Hearing  & Deafened  Adult 
Correction  of  Speech  Defects 


MISS  MARGARET  J.  WORCESTER 
(graduate  SMuller-W alle  ^Method,  Poston 
Post  Qraduate  Kitizic  £ Method , Philadelphia 


SUMMER  COURSE 
July,  August  and  September 

67  Thomas  Street 
Portland,  SMaine 


WINTER  COURSE 
October  to  June 

731  Sherbrooke  Street,  West 
£ Montreal , Canada 


Physicians’  and  Surgeons’  Liability  Insurance 

WE  ARE  AUTHORIZED  TO  MAKE  THIS  OFFER  SPE- 
CIALLY TO  THE  MAINE  MEDICAL  ASSOCIATION : 

A Comprehensive  Physicians’  and  Surgeons’  Liability  Policy  with  Indemnity  Limitations  of 
$5,000  and  $15,000.  The  premium  is  $16.50,  and  the  company  is  one  of  the  strongest 
in  the  world— The  Hartford  Accident  and  Indemnity  Co. 

PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

Philip  Q.  Loring  William  A.  Smardon 


SMaple  £rest  Sanatorium 

FOR  OPEN  AIR  AND  REST  TREATMENT 

EAST  PARSONSFIELD,  MAINE 

Portland,  Address:  For  Particulars  and  Rates  write  to  FRANCIS  J.  WELCH,  M.  D. 

698  Congress  Street  East  Parsonsfield,  Maine 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 


"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only  re- 
ceived. Unusual  facilities  are 
offered.  Operating  room  a n d 
labor  ward  entirely  separated. 
All  modern  hospital  necessities 
are  available,  including  newly  in- 
stalled water  and  steam  pressure 
sterilizers.  The  latest  model  of 
the  Gwathmey  Apparatus  for  Gas- 
Oxygen  and  Ether  Anaesthesia  recently  purchased.  A complete  outfit  for 
Obstetrical  Analgesia  and  Surgical  Anaesthesia.  Trained  Nurses.  Private 
rooms  with  sun  parlors  attached.  No  wards.  A registry  is  maintained, 
through  which  the  public  or  physicians  may  procure  trained  nurses  for 
obstetrical  and  surgical  cases.  For  rates,  illustrated  booklet  and  further 
information,  please  address: 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 


Telephones,  Forest  j If’® 


109  Emery  Street 

Portland 


Maine, 


D-ZERTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
subsequent  cooling  yields  a tempting  fruit  flavored 
jelly.  D-Zerta  is  appetizing  in  appearance,  of 
appealing  aroma  and  agreeable  to  the  palate;  a most 
delicious  dessert  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases. 

20  SERVINGS— SI. 00 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D-Zerta 

j{  Sugar  free  Dessert 


ril: 


THE 

Original 


FOR 

INFANTS, 

GROWING 

CHILDREN 


AVOID 

Imitations 


FOR 

NURSING 

MOTHERS 


“Horlick’s”  is  readily  adapted  to  indi- 
vidual infant  feeding,  nourishes  and 
strengthens  delicate  children,  and  is 
used  with  benefit  as  a nourishing 
food-drink  for  nursing  mothers. 


Prescribed  by  the  medical  profession 
over  one-third  of  a century. 


Samples  and  literature 
prepaid  upon  request 

Horlick’s  Malted  Milk  Corp. 

RACINE,  WIS. 


Tycos 

OFFICE  TYPE 

SPHYGMOMANOMETERS 


Embodies  all  of  the  reliability  of  the 
pocket  type  sphygmomanometer,  with 
the  added  advantages  of  large,  easy 
reading  dial  and  long  index  hand.  Can 
be  used  on  desk  or  attached  direct  to 
wall.  Six  inch  silvered  dial  and  heavy 
case.  Standard  equipment  includes  6 
feet  of  rubber  tubing,  pneumatic  bag 
and  sleeve,  inflating  bulb  and  valve. 
Your  dealer  can  supply  you. 

Tycos  Urinalysis  Glassware  enables 
the  practitioner  as  well  as  the  laboratory 
worker  to  make  all  the  more  important 
tests  of  urine. 

Tycos  FEVER 
THERMOMETERS 

The  same  reliable  thermometers  that 
you  use  year  in  and  year  out.  Have  you 
plenty  in  reserve  to  leave  with  your 
patients  when  necessity  demands  fre- 
quent temperature  readings  ? 

<2->rv> 

BLOOD  PRESSURE  MANUAL. 
ANALYSIS  OF  URINE. 

CATALOG  OF  URINALYSIS 
GLASSWARE. 

These  are  free,  send  for  them 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 

Canadian  Plant,  Tycos  Building,  Toronto 
Manufacturing  Distributors  in  Great  Britain, 

Short  &.  Mason,  Ltd.,  London 

THERE  IS  A TYCOS  OR  TAYLOR  TEMPERATURE  INSTRUMENT 
FOR  EVERY  PURPOSE 


For 

Your 

Library'' 
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Gibson  Medical  Laboratory 

L.  E.  FAIRBANKS,  R.  N.,  Director 
Medical  Technologists 

188  STATE  STREET,  PORTLAND,' MAINE 
PRICE  LIST 

Urinalysis:  Chemical  and  microscopic,  $1.00 
Urinalysis:  Quantative:  urea,  chlorides, 

?4>  Spec  phosphoric  acid,  solids, 

chemical  and  microscopic,  2.00 
Smear  for  G.  C.,  . . . . 1 .00 

Sputum  for  T.  B.,  . . . 1 .00 

Throat  smear  and  culture,  . . 2.00 

Wassermann,  .....  2.50 

Blood  sugar,  ....  2.00 

Blood  Urea  N.,  ....  2.00 

Autogenous  Vaccine,  . . . 5.00 

Etc.,  at  corresponding  moderate  rates. 


Have  been  in  charge  of  the  following  laboratories : 
Seymore  Oppenheimer,  New'  York  City;  Melrose 
Hospital,  Melrose,  Mass. ; Eastern  Maine  General 
Hospital,  Bangor,  Maine;  University  Hospital, 
Kansas  City,  Mo.;  National  Home  for  Disabled 
Volunteer  Soldiers,  Los  Angeles,  Calif.:  Bremer- 
man  Urological  Hospital,  Chicago,  111.;  Mary 
McClellan  Hospital,  Cambridge,  N.Y. ; and  was 
assistant  technician  at  the  U.  S.  Army  Base  Hos- 
pital, Spartanburg,  S.  C.,  during  the  war. 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening. 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Assnoes  National  Physicians’  Ex- 
change, 30  No.  Michigan,  Chicago.  Established  18!)<5. 
Member  the  Chicago  Association  of  Commerce. 


ANNOUNCEMENT 

The  annual  convention  of  the  American  Medi- 
cal Association  will  be  held  at  Dallas,  Texas,  April 
19-23,  1926. 

A cordial  invitation  is  extended  to  our  members 
and  friends  to  participate  in  the  travel  plans  ar- 
ranged under  the  direction  of  your  Transportation 
Committee  by  Difsey  Tours,  Inc. , 527  Fifth  Avenue, 
New  York. 

Committee  £ Members  for  SMaine 

J.  D.  PHILLIPS,  M.  D.,  President 
South  West  Harbor,  Me. 

BERTRAM  L.  BRYANT,  M.  D.,  Secretary 
265  Hammond  Street,  Bangor,  Me. 


Op  en  All  the  Year 

with 

Pluto  Spring  Flowing  All  the  Time 


FRENCH  LICK,  INDIANA 


Hotel 

Co. 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALE  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  surround- 
ings with  adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.  D.,  Ky.  U.  of  L.  ’99,  is  in  charge  of 
the  Medical  Department,  which  is  equipped  with  complete 
X-ray,  actinic  ray,  chemical  and  bacteriological  laboratories 
for  diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send 
them  to  French  Lick  for  final  recuperation. 

Write  for  Booklet 


French 

Lick 

Springs 


No  Hospital 


No  Sanatorium 
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Ultra-Violet  Technique  Simplified 
by  Victor  Quartz  Lamps 


VICTOR  X-RAY  CORPORATION 

MainOffice  and  Factory:  201 2 Jackson  Blvd.,  Chicago 
33  Direct  Branches— Not  Agencies— Throughout  U.  S.  and  Can. 


In  developing  Victor  quarts  lamps  for 
ultra-violet  therapy  the  Victor  policy  of 
keeping  constantly  in  mind  the  technical 
needs  of  the  physician  has  been  strictly  fol- 
lowed. The  physician  is  not  required  to 
adapt  his  technique  to  the  apparatus,  be- 
cause the  Victor  organisation  has  adapted 
Victor  quarts  lamps  to  his  requirements. 

As  a result  Victor  air-cooled  and  water- 
cooled  quarts  lamps  are  so  readily  installed 
and  so  easily  manipulated  that  the  correct 
method  of  applying  ultra-violet  rays  in  the 
treatment  of  many  conditions  common  to 
every  practice  is  quickly  acquired. 


Authoritative  papers  on  ultra 
violet  therapy  have  been  reprinted 
by  the  Victor  X-Ray  Corporation 
for  the  benefit  of  physicians  who 
have  not  ready  access  to  the  original 
sources.  These  papers  will  be  sent 
without  charge  on  request.  They 
constitute  a textboo\on  the  subject. 


VICTOR  X-RAY  CORPORATION, 

Publication  Bureau,  2012  Jackson  Blvd.,  Chicago 

Please  send  me  descriptive  bulletin  on  Victor  Quarts  Lamps.  Also  reprints  of 
authoritative  papers  on  Ultra-Voilet  Therapy.  I am  interested  especially  in  the 
treatment  of 

I am  also  interested  in  


Victor  Apparatus  for 

□ Medical  Diathermy 

□ Surgical  Diathermy 

□ Phototherapy 

□ Ionic  Medication 

□ Smusuidal  Therapy 


Name 


Street 


Town State 
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NEO-SILVOL 

A COLLOIDAL  COMPOUND  OF  SILVER  IODIDE 

Cleanly , Non-irritating , Germicidal 

NEO-SILVOL  appeals  to  discriminating  physicians  and  is 
becoming  increasingly  popular  with  the  profession  for 
the  reason  that  it  is  an  effective  germicide,  does  not 
cause  irritation,  and  does  not  produce  unsightly  stains  on  the 
clothing  or  skin  and  mucous  membrane. 

Clinically,  Neo-Silvol  is  very  valuable  in  inflammatory  in- 
fections of  the  eye,  ear,  nose  and  throat,  in  10-  to  25-per-cent 
solutions.  In  gonorrheal  ophthalmia  25-  to  50-per-cent  solu- 
tions may  be  required. 

In  gonorrhea  in  the  early  stages  solutions  of  5 per  cent  of 
Neo-Silvol  may  be  employed  as  injections.  After  the  pain  has 
subsided  and  the  discharge  has  lessened,  solutions  of  10  to  25 
per  cent  should  be  utilized.  Urethral  irrigations  with  a 1-per- 
-cent  solution  of  Neo-Silvol  are  preferred  by  many.  Cystitis, 
especially  of  the  acute  type,  occurring  in  little  girls,  may  be 
treated  with  a few  urethral  injections  of  a 10-per-cent  aqueous 
solution  of  Neo-Silvol.  It  is  of  value  in  vaginitis,  cervicitis, 
etc.,  in  5-  to  50-per-cent  strength,  depending  on  the  severity 
of  the  condition.  It  may  be  tried  in  1-  to  3-per-cent  solution 
for  colonic  irrigations. 

Neo-Silvol  is  supplied  in  1-ounce  and  4-ounce  bottles  and 
in  6-grain  capsules,  50  to  the  bottle.  The  contents  of  one 
capsule  dissolved  in  a fluid  drachm  of  water  makes  a 10-per- 
cent solution.  An  ointment  of  Neo-Silvol,  5%,  in  small 
collapsible  tubes  with  elongated  nozzle,  and  Vaginal  Sup- 
positories of  Neo-Silvol,  5%,  with  a glycero-gelatin  base  in 
soft  tin  capsules  in  boxes  of  twelve,  may  also  be  had. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


NEO-SILVOL  HAS  BEEN  ACCEPTED  FOR  INCLUSION  IN  THB  N.  N.  R.  BY  THE 
COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THB  A.  M.  A. 
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*THE  PROBLEM  OF  THE  SUB-NORMALS  IN  MAINE. 

By  Stephen  E.  Vosbubgh,  M.  I)., 

Superintendent  of  the  Maine  School  for  Feeble-Minded 


The  subnormal  question  is  a combina- 
tion of  sociological  and  medical  prob- 
lems. There  has  been  a tendency  during 
recent  years  for  psychologists  to  empha- 
size sociological  at  a sacrifice  to  the 
medical.  Whereas  sociology  treats  of 
the  origin  and  history  of  human  society 
and  social  phenomena,  the  progress  of 
civilization  and  the  laws  controlling 
human  intercourse,  the  medical  applica- 
tion goes  much  deeper  and  treats  more 
particularly  of  the  fundamental  heredi- 
tary and  physical  factors  entering  into 
the  causes.  A satisfactory  readjustment 
is  gradually  developing,  so  that  a ra- 
tional combining  effort  is  resulting. 

The  subnormal  individual,  broadly 
classed  as  one  below  normal  or  average 
intelligence,  can  quite  definitely  be  rec- 


ognized by  certain  measure  degrees  of 
intelligence  expressed  by  mental  age  or 
intelligence  quotient  (I.  Q.).  The  nor- 
mal or  average  intelligence  is  rated  at 
90  to  110  (15  to  16  years),  dullness  at 
80  to  90  (14  years),  borderline  defi- 
ciency at  70  to  80  (13  years),  and  the 
feeble-minded  group  moronism  50  to  70 
(7  to  12  years),  imbecility  at  20  to  50 
(3  to  6 years),  and  idiocy  below  20  (up 
to  2 years). 

Idiots  are  defined  as  persons  so 
deeply  defective  in  mind  from  birth  or 
from  an  early  age  that  they  are  unable 
to  guard  themselves  from  common  phys- 
ical dangers. 

Imbeciles  are  persons  who  are  capable 
of  guarding  themselves  from  common 
physical  dangers,  but  who  are  incapable 
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of  earning  their  own  living  by  reason  of 
mental  defects  existing  from  birth  or 
from  an  early  age. 

Morons  are  persons  who  may  be  ca- 
pable of  earning  a living  under  favorable 
circumstances,  but  are  incapable,  from 
mental  defect  existing  from  birth  or 
from  an  early  age,  of  competing  on  equal 
terms  with  their  normal  fellows,  or  of 
managing  themselves  and  their  affairs 
with  ordinary  prudence. 

The  intelligence  level,  quite  easily 
determined,  places  the  individual  in  a 
definite  strata  of  society.  However, 
more  important  to  the  community  and 
to  the  person  are  the  principles  of  con- 
duct known  as  character  traits.  Every 
particular  individual  is  struggling  with 
a conflict  between  tendencies  and  judg- 
ment. There  being  almost  as  many 
standards  of  character  as  people,  no 
satisfactory  standard  for  measurement 
has  yet  been  devised,  and  although  such 
a measurement  is  perhaps  possible,  and 
attempts  are  being  made  to  devise  meth- 
ods, there  is  no  practical  character  clas- 
sification at  the  present  time.  Persons 
are,  either  consciously  or  unconsciously, 
assigned  to  a relative  social  position  up- 
on crude,  empirical  character  tests. 

The  feeble-minded,  by  reason  of  their 
undeveloped  judgment,  often  exhibit 
serious  character  traits.  These  deviated 
or  perverted  traits  present  the  practical 
need  for  control.  By  no  means  do  all 
subnormals  run  riot,  but  certain  num- 
bers do,  and  when  unrestrained  commit 
deeds  from  the  simplest  petty  offences 
to  the  most  revolting  crimes. 

The  feeble-minded  with  evident  char- 
acter defects  should  therefore  be  the 


first  under  control  and  definite  policies 
outlined  and  followed.  The  physicians, 
being  in  direct  contact  with  communi- 
ties and  individuals,  have  been  and  can 
continue  to  be  of  the  greatest  assistance 
in  locating  and  putting  under  control 
this  type  of  case. 

The  following  policies  for  the  limita- 
tion, care  and  education  of  the  feeble- 
minded of  the  State  is  presented. 

Enumeration:  To  intelligently  under- 
stand the  extent  of  the  whole  problem 
an  index  of  subnormals  is  essential.  A 
complete  examination  of  all  inhabitants 
being  impossible,  estimates  of  the  num- 
bers of  feeble-minded  in  the  State  have 
been  compiled  from  a survey  made  in 
1918  under  joint  direction  of  the  State 
of  Maine  and  the  National  Mental  Hy- 
giene Association,  records  of  the  Maine 
School  for  Feeble-Minded,  reports  of 
the  World  War  Draft  Boards  Exemp- 
tions for  the  State  of  Maine,  reports  of 
the  Psychiatric  Department  of  the  Army 
and  Navy  and  information  gathered 
through  our  Community  Service  De- 
partment. The  grouping  of  these  sta- 
tistics shows  approximately  3 °/o  or  30 
subnormals  to  the  thousand,  which  on 
the  basis  of  the  last  census  means  a total 
of  23,000. 

Further,  based  upon  the  State  birth 
rate,  knowing  that  feeble-minded  are 
about  four  times  as  prolific  and  that 
they  seldom  migrate  from  circumscribed 
areas,  it  is  conservatively  estimated  that 
131  children  are  born  each  year  with 
feeble-minded  parentage. 

Plans  are  now  under  consideration  by 
the  State  Department  of  Education  for 
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a complete  survey  of  all  school  children. 
This  will  give  valuable  information. 

Prevention:  Bad  heredity  is  respon- 

sible for  80%  of  feeble-mindedness.  In 
those  of  low  mentality  a mutual  sex  at- 
traction, deficient  ambition  or  ability 
and  increased  skilled  competition  tends 
to  check  migration  with  consequent 
tribal  aggregation  and  perpetuation. 
There  are  a number  of  scattered  hamlets 
throughout  the  State  peopled  by  sub- 
normals in  ancestral  shacks.  Three  of 
the  most  numerous  of  the  tribes  are  now 
in  control,  the  most  notable  of  which  is 
the  Malaga  Island  settlers. 

Illegitimacy  is  found  in  18.7%  of 
admissions,  whereas  the  average  in  the 
community  at  large  is  very  much  less. 

The  marriage  of  feeble-minded  is  pro- 
hibited by 'Statute.  The  law  is  almost 
impossible  to  administer  and  the  element 
of  illegitimacy  greatly  overshadows  such 
control.  It  is  evident  that  the  workers 
and  producers  of  a commonwealth  are 
justified  in  adopting  humane  methods  to 
decrease  propagation  of  undesirable  cit- 
izens, who,  with  their  descendants,  will 
ever  he  a burden. 

The  two  rational  methods  of  present 
control  are  segregation  and  sterilization. 

Segregation  requires  adequate  institu- 
tional accommodations  and  support. 
Not  that  Maine  people  have  been  remiss 
in  caring  for  their  dependents,  hut  as 
this  generation  is  surely  passing  through 
a crisis,  every  effort  must  he  made  to 
foster  man  power. 

Sterilization  was  legalized  by  the  past 
legislature,  permitting  vasectomy  and 
fallectomy.  A widespread  application 
of  these  operations  cannot  he  expected, 


although  in  selected  cases  it  will  un- 
doubtedly  be  of  great  value. 

In  the  remaining  20%  of  cases  there 
are  other  factors  causing  arrests  of  de- 
velopment acting  during  intra  uterine 
life  or  in  infancy  or  early  childhood. 
The  toxic  causes  are  more  often  the 
poison  of  disease  such  as  scarlet  fever, 
measles,  meningitis,  with  special  men- 
tion of  paternal  alcoholism  and  paternal 
syphilis.  Traumatic  causes  include  in- 
jury to  the  mother  previous  to  the  birth 
of  the  child,  injury  received  at  the  time 
of  birth  or  injury  during  the  infancy  of 
the  child.  Preventive  medicine  has  and 
will  have  the  greatest  influence  upon  the 
control  of  these  causes. 

Institutional  Development : Perma- 

nent segregation  is  necessary  for  idiots, 
imbeciles,  defective  delinquents  and 
feeble-minded  women  of  child-bearing 
age,  excepting  those  who  can  safely  he 
released  after  operative  procedure. 

I quote  from  the  late  Dr.  Walter  E. 
Fernald’s  article  on  The  Growth  of  Pro- 
vision for  the  Feeble-Minded  in  the 
United  States: 

“This  lower  class  of  idiots,  many  of 
them  with  untidy,  disgusting  and  dis- 
agreeable habits,  feeble  physically,  per- 
haps deformed  and  misshapen,  often 
partially  paralyzed  or  subject  to  epi- 
lepsy, cannot  lie  given  suitable  care  at 
home.  There  is  no  greater  burden  pos- 
sible in  a home  or  in  a neighborhood. 
It  has  been  well  said  that  by  institu- 
tional care,  for  every  five  idiots  eared 
for  we  restore  four  productive  persons 
to  the  community;  for,  whereas  at  home 
the  care  of  each  of  these  children  prac- 
tically requires  the  time  and  energies  of 
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one  person,  in  an  institution  the  propor- 
tion of  paid  employees  is  not  over  one  to 
each  five  inmates. 

“Requiring  permanent  care  are  also 
the  moral  imbeciles  and  the  adults  of 
l>oth  sexes  who  have  graduated  from  the 
school  department,  or  are  past  school 
age,  hut  cannot  safely  be  trusted,  either 
for  their  own  good  or  the  good  of  the 
community,  where  not  under  strict  and 
judicious  surveillance. 

“The  brighter  classes  of  the  feeble- 
minded, with  their  weak  will  power  and 
deficient  judgment,  are  easily  influenced 
for  evil  and  are  prone  to  become  va- 
grants, drunkards  and  thieves. 

As  a matter  of  mere  economy,  it  is  now 
believed  that  it  is  better  and  cheaper  for 
the  community  to  assume  the  permanent 
custody  of  such  persons  before  they  have 
carried  out  a long  career  of  expensive 
crime. 

“ 1 lie  tendency  to  lead  dissolute  lives 
is  especially  noticeable  in  the  females. 
A feeble-minded  girl  is  exposed  as  no 
other  girl  in  the  world  is  exposed.  She 
has  not  sense  enough  to  protect  herself 
from  the  perils  to  which  women  are  sub- 
jected. Often  sunny  in  disposition  and 
physically  attractive,  they  either  marry 
and  bring  forth  in  geometrical  ratio  a 
new  generation  of  defectives  and  de- 
pendents, or  become  irresponsible  sources 
of  corruption  and  debauchery  in  the 
communities  where  they  life.  There  is 
hardly  a poorhouse  in  this  land  where 
there  are  not  two  or  more  feeble-minded 
women  with  from  one  to  four  illegit- 
imate children  each.  There  is  every 
reason  iji  morality,  humanity,  and 
public  policy  that  these  feeble-minded 


women  should  lie  under  permanent  and 
watchful  guardianship,  especially  dur- 
ing the  child-bearing  age.” 

A careful  study  of  the  needs  for  in- 
stitutional development  in  the  State  of 
Maine  has  been  made.  Accommoda- 
tions for  1,200  in  a central  institution, 
with  development  of  extra  institutional 
care,  will  adequately  serve  the  State, 

The  school  at  Pownal,  now  having  ac- 
commodations for  685,  was  founded  in 
1907,  located  in  the  west  central  part  of 
Cumberland  County,  in  the  four  towns 
of  Xew  Gloucester,  Xorth  Yarmouth, 
Gray  and  Pownal.  The  total  area  of 
the  plant  is  1,250  acres,  1,200  acres  in 
the  original  plot  and  50  acres  for  a 
pumping  station  and  for  protection  of 
the  domestic  water  supply.  The  orig- 
inal grounds  are  divided  into  550  woods 
and  uncultivated,  25  acres  buildings  and 
grounds,  375  under  cultivation,  made 
up  of  125  acres  produce  and  garden 
truck  and  250  acres  of  hay  and  pasture 
land. 

The  buildings  are  located  in  three 
groups,  a central  group,  where  the  in- 
tensive schooling,  training  and  admin- 
istration is  concentrated,  and  two  farm 
groups  for  60  boys  each,  located  a mile 
and  a half  from  the  central  group.  A 
central  heating  and  power  plant  fur- 
nishes steam  for  the  heating,  cooking  and 
laundering  in  the  central  group,  and 
electricity  for  light  and  power  to  all 
groups,  including  power  for  electric 
centrifugal  water  pumps.  A complete 
water  system,  consisting  of  two  pumps 
of  250  and  350  gallons  per  minute  ca- 
pacity, eight-  and  six-inch  standard 
water  mains,  with  convenient  fire  hv- 
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drants,  now  serve  and  protect  all  groups. 
The  quality  of  the  water  supply  is  pro- 
tected hy  ownership,  patrol  and  chlorin- 
a t i n g.  The  source  is  sufficient  to 
abundantly  supply  a city  of  50,000 
population. 

A carpenter  shop,  equipped  with  sep- 
arately controlled  electrically  driven 
machines,  permits  repairs  and  construc- 
tion hy  our  carpenter  and  manual  train- 
ing departments.  A blacksmithing  shop 
is  equipped  with  simple  machines  for 
horseshoeing,  wagon  repairing  and  gen- 
eral iron  work. 

The  farm  buildings  include  dairy 
barns,  piggery,  hennery,  horse  barns, 
hay  barns  and  wagon  sheds. 

Employees  are  housed  in  various 
buildings  near  their  work,  although  when 
possible  not  in  the  same  buildings. 

The  school  at  Pownal  was  founded 
for,  as  is  expressed  in  the  Statutes,  “the 
care  and  education  of  the  idiotic  and 
feeble-minded.”  Satisfactory  care  in- 
cludes all  administrative  policies,  adding 
to  it  that  unmeasurable  quality,  per- 
sonal consideration ; hygienic  and  ra- 
tional living  quarters,  medical  care  with 
special  treatments,  clothing  adequate, 
individual  and  non-institutional  in  de- 
sign ; food  in  well  balanced  caloric  quan- 
tities, yet  inviting  and  not  too  expen- 
sive ; extra  treats  of  some  unusual  food, 
such  as  candy  or  fancy  cookies;  enter- 
tainment with  competitive  sports,  mov- 
ing pictures  and  playlets ; occupation 
especially  selected  for  each  individual ; 
and  last  and  perhaps  the  most  important, 
a definite  understanding  by  all  em- 
ployees and  children  of  what  discipline 
is  expected  and  demanded. 


The  education,  of  necessity,  is  divided 
into  the  formal  or  grade,  manual  train- 
ing and  manual  arts  classes ; and  the 
informal  or  practical  training  in  the  sev- 
eral departments,  such  as  cooking,  sew- 
ing, housekeeping,  farming,  carpenter- 
ing, steam  fitting,  electrical  wiring, 
masonry,  blacksmithing,  painting  and 
landscaping.  Remarkable  patience  and 
perseverance  is  necessary  for  the  satis- 
factory teacher  of  subnormals,  but 
equally  extraordinary  are  the  results. 
The  general  aim  has  been  to  teach  sub- 
jects  which  will  be  useful  rather  than 
concentrate  on  too  much  theory. 

The  sequence  of  admission  is  defi- 
nitely stated  by  the  Statutes.  In  spite 
of  this,  there  is  no  more  disquieting 
subject.  All  friends,  rleatives,  local  au- 
thorities, charitable  organizations  and 
institutions  strive  to  have  special  con- 
sideration given  their  particular  case. 
Briefly,  cases  are  accepted  from  the  ap- 
plication list  as  follows:  Each  county 
is  allotted  beds  in  ratio  to  their  popula- 
tion. When  a vacancy  occurs  a county 
entitled  is  selected.  The  case  is  then 
selected  in  order  of  date  of  application 
from  group  1,  consisting  of  feeble- 
minded in  public  institutions  supported 
at  public  expense;  next  from  group  2, 
those  in  public  institutions  not  sup- 
ported at  public  expense ; next  group  3, 
those  not  in  institutions  who  have  no  one 
to  provide  for  them ; next  group  4,  those 
who  have  someone  bound  by  law  to  pro- 
vide; and  last,  group  5,  which  is  at  pres- 
ent inactive,  persons  of  other  States 
whose  parents  or  kinsmen  are  willing  to 
pay. 

There  have  been  admitted  since  or- 
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ganization,  in  1908,  815  cases;  of  these 
456  have  been  admitted  since  1920,  due 
to  the  new  buildings,  and  of  these  456, 
200  have  been  accepted  from  State  de- 
partments and  institutions. 

The  Board  of  Hospital  Trustees  is 
empowered  to  discharge  and  likewise 
has  the  grave  responsibility.  There  is 
no  more  difficult  administrative  duty. 
Realizing  that  it  is  impossible  to  per- 
manently care  for  all  the  State’s  feeble- 
minded, and  recognizing  the  pleas  of 
parents  on  the  one  side,  there  is  the 
question  of  protecting  the  individual, 
the  communtv  and  future  generations. 
Each  request  is  therefore  a law  unto  it- 
self, and  requires  special  investigation 
and  consideration. 

Extra  Institutional  Care:  A good 

deal  of  segregation  can  be  accomplished 
in  colonies  maintained  by  the  parent  in- 
stitution at  distances  of  from  20  to  50 
miles.  “During  the  past  decade  this 
form  of  care  has  rapidly  grown,  so  that 
now  there  is  general  approval  of  the 
foundation  of  colonies  for  adult  male 
feeble-minded  in  good  physical  condi- 
tion. Such  colonies,  when  connected 
with  the  parent  institution,  can  he  made 
self-supporting,  and  seem  to  offer  a most 
hopeful  means  of  providing  for  a greatly 
increased  number  of  cases  at  a minimum 
expense  to  the  State.” 

The  success  of  institutional  training 
and  discipline  is  such  that  many  patients 
eventually  return  to  their  homes  or  are 
boarded  out  and  employed  in  the  com- 
munity, subject,  of  course,  to  strict 
supervision  by  officers  of  the  parent 
institution. 

A Community  Service  Department, 


authorized  by  legislative  enactment  in 
1919,  gives  ample  authority  for  the  ex- 
tension of  this  work.  A Community 
Service  Supervisor,  trained  in  the  spe- 
cial work,  investigates  special  cases,  co- 
operating with  other  State  institutions 
and  departments,  schools,  public  associ- 
ations, communities  and  physicians. 
Also  upon  discharge  or  parole,  cases  are 
automatically  placed  in  this  department 
for  follow  up.  Heredity  and  special 
investigations  are  made  of  cases  and 
communities. 

Education:  In  addition  to  the  insti- 
tutional schooling  and  training,  educa- 
tion should  he  carried  out  in  special  un- 
graded classes  in  the  public  schools,  de- 
pending upon  tendencies  of  given  cases, 
home  conditions,  etc.  It  is  to  be  hoped 
that  through  the  State  Department  of 
Education  there  will  be  an  extension  of 
this  important  work. 

The  futility  of  attempting  to  train  in 
public  schools  those  of  an  intelligence 
quotient  of  40  or  below  (the  middle 
grade  imbecile)  is  well  recognized. 
There  are,  however,  many  of  higher 
grades  of  intelligence,  without  vicious 
character  traits,  who  in  proper  home 
surroundings  can  be  guided  into  useful 
citizens  without  institutional  commit- 
ment. 

Publicity:  There  is  an  amazing  lack 
of  correct  information  regarding  the 
subnormal.  Occasionally  a well-disposed 
philanthropist  believes  certain  subnor- 
mals of  pleasing  appearance  who  seem 
not  too  dull  should  never  be  sent  to  an 
institution.  In  general,  the  higher  types 
of  feeble-minded,  such  as  the  morons, 
are  the  most  dangerous  to  the  com- 
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munity  and  posterity.  In  contrast,  oth- 
ers believe  all  feeble-minded  are  bad. 
This  is  also  far  from  the  real  state  of 
affairs.  Some  of  the  most  faithful, 
steady  workers  make  up  this  class.  In 
other  words,  there  are  good  and  bad 
feeble-minded,  ust  as  there  are  good  and 
bad  normals. 

Few  of  the  legal  profession,  with 
their  exact  stereotyped  procedures,  rec- 
ognize the  limitations  and  individuali- 
ties of  medical  testimony,  particularly 
expert  testimony,  excepting  to  confuse 
Court  procedures.  It  is  sincerely  to  be 


desired,  by  a fuller  understanding  of  the 
subject,  that  judges  seek  special  ad- 
visory medical  council  rather  than  have 
lawyers  formulate  the  hypothetical 
question. 

The  citizens  of  the  State  have  a right 
to  know  more  about  their  subnormal 
citizens  and  what  is  being  done  for 
them.  It  is  our  privilege  to  give  that 
information  freely. 

In  exact  relationship  are  the  moral, 
mental  and  financial  levels  of  a com- 
munity, State  or  country  to  the  mental 
capacity  of  its  citizens. 


TOXICODERMA 

By  Botho  F.  Feeben,  M.  D.,  Portland,  Me. 


Toxicoderma  is  the  name  applied  to  a 
great  variety  of  skin  manifestations  pro- 
duced by  a large  number  of  injurious 
substances,  toxic  in  the  broadest  sense 
of  the  word,  including  mineral,  veg- 
etable and  animal  poisons,  chemical 
products,  medicinal  agents,  foreign  sera, 
including  furthermore  autogenous  tox- 
ins produced  by  different  pathological 
processes  in  the  organism  itself,  and  in- 
fectious toxins  originating  in  local  and 
general  infections.  According  to  the 
pathogenetic  mechanism  whether  the 
toxic  substance  has  acted  through  direct 
contact  with  the  skin  or  indirectly  by 
ingestion  or  absorption  we  distinguish 
between  external,  or  traumatic,  and  in- 
ternal toxicodermas.  The  origin  of  a 
toxiderma,  whether  external  or  inter- 
nal, might  sometimes  be  easily  evident 


through  the  type,  localization  and  dis- 
tribution of  the  eruption  ; at  other  times 
this  question  cannot  be  decided,  as  a sub- 
stance may  act  both  locally  and  bv  ab- 
sorption (example,  mercurial  erythema), 
therefore  there  exists  no  sharp  line  be- 
tween these  two  groups. 

If  we  attempt  to  classify  toxidermas 
on  the  basis  of  their  etiology  and  mor- 
phology, or,  in  other  words,  try  to  give 
a clinical  description  of  the  character- 
istic cutaneous  changes  according  to  the 
different  etiological  causes,  it  is  obvious 
that  we  meet  considerable  difficulties, 
because  most  of  these  eruptions  do  not 
present  well-defined  classes,  they  are 
only  to  be  understood  as  simple  syn- 
dromes or  symptom  complexes,  rarely 
produced  by  one  specific  cause,  more 
often  of  a complex  etiology  and  un- 
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known  nature.  One  and  the  same  cause 
may  produce  eruptions  of  entirely  dif- 
ferent appearance  and  course,  and,  on 
the  other  hand,  the  same  form  of  erup- 
tion may  originate  from  several  causes, 
acting  separately  or  combined.  A bul- 
lous dermatitis,  for  instance,  may  have 
originated  through  the  application  of 
a blistering  or  caustic  substance,  or 
through  the  internal  absorption  of  potas- 
sium iodide  or  a salicylic  preparation; 
as  another  example,  an  urticaria  might 
be  due  to  the  intake  of  certain  sea  foods, 
the  prolonged  use  of  veronal,  by  harbor- 
ing an  intestinal  parasite  or  as  a result 
of  a chronic  focal  infection  and  to  many 
other  causes,  but  clinically  showing  the 
same  picture.  The  modes  of  reaction  of 
the  skin  against  numerous  harmful  sub- 
stances is  limited.  Thereto  must  be 
added  as  a factor  of  importance  the  so- 
called  predisposition,  that  is,  the  in- 
creased sensibility  of  an  individual  to 
respond  with  unusual  reaction  to  a min- 
imum noxe  or  the  production  of  injuri- 
ous effects  hy  certain  substances  to 
which  normal  individuals  are  immune  in 
any  dose.  Predisposition  might  he  con- 
genital or  acquired,  permanent  or  tem- 
porary, and  may  occur  a number  of 
times.  If  general,  the  skin  proves 
susceptible  to  all  irritants.  If  special, 
intolerance  exists  only  towards  a single 
substance  or  a group  of  substances 
Directing  our  attention  to  the  observ- 
ance of  the  clinical  symptoms  of  toxider- 
mas,  we  find  that  only  the  minority  of 
them  have  distinct  characteristics,  al- 
lowing to  presume  a certain  diagnosis  as 
to  its  specific  cause.  Of  these  I men- 
tion as  the  most  common  the  erythemata 


in  patches  after  quinine  and  chloral,  the 
roseolar  erythemas  after  copaiva  and 
other  balsams,  the  purpuras  due  to  phos- 
phor or  iodide  intoxication,  the  almost 
pathognomonic  oval-sized,  dusky  red 
patches  after  antipyrin,  the  bromide  and 
iodide  acnes,  as  well  as  the  fungoid 
tuberous  iodo  and  bromodermas,  and 
finally  the  arsenical  keratoses  and  pig- 
mentation. But  the  majority  of  toxic 
eruptions  are  imperfectly  characterized, 
seldom  pure  and  simple,  which  means 
consisting  of  lesions  of  the  same  kind 
and  same  degree  of  development,  but 
more  frequent  complex  and  polymor- 
phous, consisting  of  lesions  in  different 
stages  of  evolution,  and  of  lesions  of 
various  types,  and  their  intermediary 
forms.  We  find  all  gradual  transitions 
from  a slight  temporary  redness  of  the 
skin  to  a pronounced  marginated  or 
figured  erythema,  if  more  extensive  and 
diffuse  from  a roseola  to  a generalized 
erythroderma,  from  edematous  erythema 
to  urticaria,  if  hemorrhagic  to  purpura, 
and  if  topped  by  a blister  to  a vesicular 
or  bullous  dermatitis.  All  variations 
are  met  with  occasionally  in  combina- 
tion, which  might  puzzle  the  physician 
and  cause  considerable  difficulties  in 
analyzing  his  case.  Example : I remem- 
ber a case  about  a year  ago,  in  Min- 
neapolis, where  I was  called  in  consul- 
tation by  an  internal  clinician  to  see  a 
fifty-year-old  lady.  She  h a d bee  n 
treated  for  some  time  for  muscular 
rheumatism  with  atophan  and  developed 
an  almost  generalized  erythema,  very 
itchy,  partly  showing  typical  urticarial 
lesions.  In  the  face,  back  of  hands,  and 
feet,  the  inflammatory  reaction  was  so 
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pronounced  that  there  were  plain  ves- 
icles, which  were  partly  ruptured  and 
offered  the  clinical  picture  of  an  acute, 
oozing  eczema.  The  treating  physician 
thought  to  deal  with  a new  and  to  him 
unknown  condition  on  account  of  the 
various  types  of  the  appearances,  but 
this  case  proved  to  he  a generalized 
toxicoderma  of  a very  severe  nature, 
due  to  the  cumulative  effect  of  the 
atophan  (chemically  phenylcinchoninic- 
aeid).  The  patient  recovered  after 
several  weeks  of  severe  illness  and  re- 
peated entire  desquamation  of  the 
epidermis. 

The  various  cutaneous  changes  of  the 
toxieodermas,  most  of  which  have  an  in- 
flammatory tendency  and  present  in  a 
broader  sense  different  types  of  derma- 
titis, are  made  more  clear  by  the  study 
of  the  pathological  anatomy.  I will 
give  a short  survey  of  the  histological 
alterations,  but  will  precede  this  for  the 
benefit  of  quicker  understanding,  re- 
viewing the  normal  skin  histology. 

The  outside  stratum  corneum,  consis- 
ting of  keratin,  has  closely  fitted  cells 
without  a nucleus.  The  enlargement  of 
this  layer  we  call  keratosis.  The  next 
layer  — the  stratum  granulosum- — con- 
sists of  granulated  spindle  cells,  con- 
taining karatoliyalin.  The  keratohyalin 
plays  an  important  part  in  the  cornifica- 
tion  process.  It  is  assumed  to  lie  a 
chemical  prestate  of  keratin.  Where 
we  find  excessive  processes  of  keratinisa- 
tion,  we  also  have  an  increase  of  the 
keratohyalin,  which  is  called  granulosis. 
On  the  other  hand,  in  cases  of  patholog- 
ical comification  the  parakeratosis,  that 
is,  the  forming  of  nucleus  containing 


horn-cells,  the  keratohyalin  is  hacking. 
Upon  the  stratum  granulosum  follows 
the  rete  Malpighii,  or  stratum  mucosum 
or  denticulatum,  so-called,  because  there 
exist  fine  thread-like  filaments  between 
the  cells,  by  which  canals  are  formed 
beneficial  to  an  unhindered  circulation 
of  the  nutrative  lymph.  An  extension 
of  this  stratum  is  designated  as  akan- 
thosis.  The  basal  or  germinative  stratum 
of  the  rete  Malpighii  consists  of  cylin- 
drical cells.  The  rete  Malpighii  joins 
the  epidermis  to  the  eorium  in  dactyli- 
form  projections,  the  so-called  rete  pegs. 
The  eorium  represents  the  connective 
tissue  part  of  the  skin,  consisting  of 
muscle  bundles,  connective  tissue  and 
elastic  fibres,  and  containing  blood  ves- 
sels, nerves  and  their  endings,  sweat 
glands,  hair  follicles  and  sebaceous 
glands.  Against  the  epidermis,  the 
eorium  is  bordered  in  a waved  line  by 
the  papillae,  which  are  stored  between 
the  rete  pegs.  The  following  fatty 
layer  (tela  subcutanea)  is  of  lesser  in- 
terest for  our  theme  of  to-day.  Now 
what  takes  place  during  the  various 
processes  clinically  presenting  the  tox- 
ieodermas ? The  most  simple  reaction 
is  the  dilation  of  the  blood  vessels, 
which  clinically  presents  itself  as  an 
erythema.  If  to  this  erythematous 
hyperemia  a serous  exudation  is  added, 
an  exudate  in  the  papillary  body,  we  are 
confronted  with  the  phenomenon  of  the 
urtica  or  hive  formation.  Exact  exami- 
nations have  proven  that  even  during 
this  uncomplicated  wheel  formation  a 
collection  of  polynuclear  leucocytes  takes 
place  within  and  close  around  the  blood 
vessels.  That  is,  the  wheel  formation 
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does  not  carry  a purely  angioneurotic 
character,  but  represents  the  simplest 
form  of  cutaneous  inflammation.  When 
an  increased  infiltration  of  cell  elements 
has  occurred,  we  meet  nodule-like  eleva- 
tions or  papules.  If  the  red  blood  cells 
are  more  numerous  in  the  diapedetic 
process,  we  are  met  by  hemorrhagic 
patches  or  purpura  efflorescences,  which 
do  not  fade  under  finger  pressure. 
When  the  edema  reaches  a further  de- 
velopment, it  advances  through  the  rete 
Malpighii  and  finally  through  the  entire 
epidermis.  The  filaments  of  the  Mal- 
pighian cells  are  torn  apart,  the  fluid 
collects  into  vesicals,  the  roof  of  which 
is  formed  by  a thin  layer  of  horn  cells, 
which  are  filled  with  transparent,  fibri- 
nous fluid  and  a few  cell  elements.  These 
vesicles,  which  are  very  small  at  the  be- 
ginning, increase  in  size,  confluating 
with  neighboring  vesicles  until  they  are 
visible  with  the  naked  eye  and  protrude 
under  the  horny  layer.  The  oldest  ves- 
icles are  pushed  up  toward  the  surface 
by  the  outer  growth  of  the  epidermis, 
and  new  ones  are  often  formed  beneath 
them.  If  the  vesicles  dessicate  without 
oozing  or  suppuration,  it  gives  rise  to 
tiny  or  larger  crusts,  composed  in  vari- 
able proportions  of  dried  serum  and  re- 
mains of  paralceratotic  cells.  When  the 
vesicles  have  ruptured  spontaneously  or 
under  the  influence  of  scratching  or  rub- 
bing, we  have  a condition  which  corre- 
sponds to  the  oozing  eczema.  If  an  in- 
fection takes  place  through  pyogenic 
microbes,  the  state  of  suppuration,  and 
after  drying  of  the  pus  to  thick  honey- 
colored  crusts  of  impetigination,  is 
reached.  Coincidentally  with  the  spon- 


giosis, the  edema  of  the  rete  Malpighii 
gives  rise  to  the  change  of  keratinisa- 
tion,  which  I before  explained  as  para- 
keratosis, that  is,  the  partial  disappear- 
ance of  the  stratum  granulosum  with  the 
preservation  of  the  muclei  in  the  cells  of 
the  horny  layer.  The  parakeratosis  is 
the  predominating  alteration  in  all  scal- 
ing kinds  of  dermatitis.  So  we  see  that 
the  qualifying  terms,  erythematous,  ur- 
ticarial, hemorrhagic,  papulous,  vesicu- 
lous, oozing,  impetigenous  and  scaling, 
which  one  adds  to  the  name  of  der- 
matitis, do  not  designate  any  distinct 
types,  but  only  various  forms  of  devel- 
opment or  more  or  less  persistent  phases 
of  the  same  process. 

Returning  to  the  question  of  etiology 
of  toxidermas  we  distinguish,  as  men- 
tioned before,  external  and  internal 
causes,  the  latter  subdividing,  although 
being  schematic,  into  the  alimentary, 
the  medicinal  or  toxic  in  the  narrower 
sense  of  the  word,  the  autotoxic  and  in- 
fectious. Concisely  1 shall  mention  of 
the  external  injuries  among  the  chem- 
icals first  the  usual  antiseptics,  such  as 
carbolic  acid,  formalin,  iodoform  and 
other  iodide  derivatives,  mercury  and 
its  salts,  chrysarobin  and  the  various 
tares,  then  we  must  give  attention  in 
our  practice  to  the  dyes  of  the  hair  and 
beard,  which  usually  have  for  their  con- 
stituents paraphenylendiamin,  silver 
nitrate,  subacetate  of  lead,  pvrogalic 
acid  and  hydrogen  peroxide.  Often 
there  arises  only  after  a period  of  com- 
plete tolerance,  extending  over  months 
and  even  years,  an  edematous  highly 
pruritic  erythema  on  the  upper  eyelids, 
spreading  over  the  entire  face,  some- 
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times  neck,  shoulders  and  hands.  If 
the  reaction  is  severe,  the  erythema  be- 
comes covered  with  vesicles,  which  later 
rupture  and  cause  exudation  and  crusts. 
The  local  anesthetics  cvcloform  and 
hutyn  are  capable  of  producing  similar 
effects.  Also  the  occupational  der- 
matitides  of  machinists,  masons,  cab- 
inetmakers, painters,  washerwomen, 
sugar  refiners,  cooks,  gardeners,  must  he 
mentioned  here.  Furthermore,  the  der- 
matitis venenata  produced  by  the  con- 
tact witli  certain  plants  as  rhus  tox- 
icodendron ( poison  ivy  ) , p r i m rose, 
clematis,  chrysanthemum  and  the  hair 
of  different  animals,  dogs,  cats,  cater- 
pillars, and  the  stings  of  insects. 

Of  the  internal  causes,  some  of  which 
I referred  to  before,  which  may  produce 
toxidermas,  I mention  among  the  ail- 
mentary  the  generally  known,  such  as 
spoiled  fish  and  meat,  game,  spoiled  or 
diseased  muscles,  sea  fish,  crabs,  mush- 
rooms, strawberries,  raspberries,  poison- 
ous alcohols.  The  pellagra,  which  is 
supposed  to  be  due  to  fermented  maize, 
has  to  be  classed  in  this  group,  too,  as  a 
chronic  form  of  alimentary  t o x i c o- 
derma,  if  one  neglects  the  infectious 
theory  of  its  origin.  To  the  toxic  causes 
in  a narrower  sense,  count  the  medica- 
ments delivered  per  os  or  by  injection, 
as  well  as  the  therapeutic  sera  and  vac- 
cines, which  may  act  as  toxalbumine 
(example,  scarlet  vaccine).  Among  the 
medicaments,  mentioned  above  in  part, 
are  quinine,  morphium,  belladonna, 
chloral  hydrate,  sulphonal,  veronal, 
luminal,  balsams,  bromides,  iodides, 
salicylic  acid  and  its  preparations,  mer- 
cury and  arsenic  derivatives,  especially 


the  salvarsan,  which  is  the  most  impor- 
tant. I have  had  occasion  to  observe  a 
number  of  serious  universal  erythoder- 
mas  in  the  course  of  combined  mercury 
and  salvarsan  treatment  at  the  Charite 
Clinic  in  Berlin,  whereby  it  was  not 
possible  in  some  cases  to  accurately  de- 
cide whether  the  erythroderma  was  due 
to  the  mercury  or  salvarsan,  since  both 
may  cause  the  same  manifestations.  It 
came  to  generalized  redness  of  the  skin 
with  vesicle  and  scale  formation,  chills, 
albuminuria  and,  just  as  in  a case  of 
primary  erythroderma  of  the  so-called 
Wilson-Brocq's  disease,  to  eosinophilia, 
diarrhoeas,  participation  of  the  mucous 
membranes  of  the  mouth  and  throat  in 
the  process  of  inflammation,  and  repeat- 
edly to  exitus.  In  cases  that  end  favor- 
ably, confinement  to  the  bed  of  long 
weeks,  sometimes  with  total  loss  of  hair 
and  nails,  preceded  the  restitution. 

Every  salvarsan  therapeut  should 
keep  the  severe  danger  of  this  medica- 
ment continuously  in  mind,  and  most 
carefully  pay  attention  to  the  seemingly 
unimportant  danger  signals,  as  well-de- 
fined inflamed  patches,  transitory  swell- 
ings, superficial  eczemas,  which  mostly 
precede  the  severe  universal  salvarsan 
erythrodermas,  and  immediately  at  the 
entrance  of  such  symptoms  modify  or 
interrupt  the  treatment  temporarily. 

Of  the  auto-intoxications  likely  to 
produce  toxieodermas,  I mention  the 
gastro-intestinal  disturbances,  often  pro- 
ducing urticarial  eruptions,  insufficiency 
in  the  anti-toxic  function  of  the  liver, 
and  the  excretory  action  of  the  kidneys, 
diabetes,  disorders  of  the  hematopoetic 
organs,  functional  disturbances  of  the 
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glands  of  internal  secretions,  the  cachec- 
tic stages  of  advanced  cancer. 

To  the  infections  group  of  toxieoder- 
mas,  I count  the  skin  eruptions  in  the 
course  of  acute  gonorrhoea,  diphtheria, 
miliary  tuberculosis,  puerperal  and 
other  septicaemias,  the  roseola  of  syph- 
ilis, typhoid  and  cholera  and  the  rash 
preceding  smallpox.  (Example:  About 
two  years  ago,  during  the  beginning  of 
the  last  smallpox  epidemic  in  Minne- 
sota, I recall  a case  of  an  orderly  in  the 
general  hospital  in  Minneapolis,  who 
took  sick  with  a widespread  roseola, 
clinically  identical  to  a syphillitic  one; 
but  as  no  primary  sore  could  he  discov- 
ered and  the  general  adenopathy  was 
missing,  the  diagnosis  of  toxicoderma 
was  made ; the  next  day  the  man  pre- 
sented a typical  smallpox  eruption.) 

Ending,  I complete  the  foregoing 
statements  and  recapitulate  as  follows : 
Aside  from  the  simple  ervthematas,  the 
pure  urticarias  with  nothing  but  wheel 
formations,  the  primary  purpura  cases, 
as  the  peliosis  rheumatica  and  the  mor- 
hus  maculosus  Werlhofii,  we  find  in  a 
large  group  of  diseases,  which  we  sum- 
marize according  to  their  pathogenesis 
under  the  name  of  toxicodermas,  skin 
manifestations  which  show  all  combina- 
tions and  transitions  from  urticaria, 
purpura,  to  the  erythema,  to  the  vesic- 
ulous, oozing,  scaling,  eczematoid  der- 
matitis, to  the  universal  so-called  gen- 


eralized erythroderma.  The  various 
lesions  in  this  conception  are  no  individ- 
ual types,  but  only  phases  of  develop- 
ment or  stages  of  various  intensity  of 
the  same  pathological  process.  The 
universal  erythrodermas  show  often,  as 
an  expression  of  injury  to  the  entire  or- 
ganism or  as  a result  of  the  noxa  which 
has  caused  it,  fever,  general  prostration, 
disturbances  of  the  central  nervous  sys- 
tem, and  the  gastro-intestinal  tract, 
eosinophilia  of  a high  degree,  albumi- 
nuria and  decreased  nitrogene  excretion. 
The  prognosis  is  in  all  cases  of  gen- 
eralized erythroderma  to  be  made  with 
the  utmost  reserve,  since  recurrences  and 
unfavorable  exits  happen.  If  it  is  im- 
possible to  discover  the  specific  cause  of 
a toxicoderma,  we  are  forced  to  a gen- 
eral and  local  symptomatic  treatment  in 
accordance  with  the  momentary  condi- 
tion of  the  skin.  In  parenthesis  I add 
that  the  intravenous  injection  of  cal- 
cium preparations  or  of  sodium  thiosul- 
phate solution  sometimes  produces  good 
influence  in  such  cases. 
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REGARDING  PERIODIC 

By  II  AROLD  Jameson, 

It  is  desirable  that  a system  of  peri- 
odic health  examination  shall  be  organ- 
ized. The  medical  fraternity  appreci- 
ates the  significant  value  derivative  to 
society  from  such  a practice.  Many 
physicians,  however,  fail  to  grasp  the 
opportunity  afforded  when  the  patient 
proffers  hithself  for  a general  physical 
examination  if  unable  to  point  to  tbis, 
that  or  the  other  organ  as  the  offender. 
Seemingly  unimportant  disturbances  do 
not  stimulate  the  interest  which  the  ob- 
vious lesson  incites,  that  is,  not  in  the 
doctor’s  mind.  Sir  William  Osier 
stressed  the  opportunity  and  privilege 
falling  to  the  lot  of  the  general  practi- 
tioner who  sees  disease  in  its  incipiency. 
Before  periodic  health  examination  can 
get  a footing,  the  practicing  physician 
must  appreciate  bis  opportune  position. 

Certain  types,  like  the  chronic  in- 
valid, the  neurotic  female  or  the  intro- 
spective worrying  male  patient  parade 
before  the  physician  with  sufficient  fre- 
quency. Yet  in  these  cases  the  patient 
receives  rarely  an  interested  survey  from 
a comprehensive  point  of  view.  The 
case  of  the  usually  healthy  individual 
who  never  lias  occasion  to  consult  the 
physician  is  more  precarious.  After 
middle  age  this  type  of  individual  be- 
comes heir  to  a heritage  of  pathology 
which  is  destined  to  progress  in  direct 
ratio  to  the  completeness  of  his  isolation 
from  good  medical  opinion.  It  is  for 
this  latter  group  that  periodic  health 
examination  would  seem  paradoxically 
of  greatest  value. 


HEALTH  EXAMINATION 

M.  D.,  Rockland,  Me. 

A recent  case  bears  a moral  and 
prompts  the  writer  to  submit  these  notes. 
The  healthy  farmer  of  55  had  employed 
no  physician  for  himself  within  his 
memory,  nor  did  lie  when  he  first  noted 
the  passage  of  bloody  urine.  However, 
the  severe  colicky  pain  in  the  flank  a 
few  hours  later  demanded  medical  aid 
and  warranted  the  use  of  morphia. 
When  the  bleeding  subsided,  after  eight- 
een or  twenty  hours,  the  healthy  indi- 
vidual, now  properly  the  patient,  deemed 
himself  as  well  as  ever  and  conducted 
himself  accordingly.  After  another 
month  there  was  recurrence  of  the  same 
events,  and  the  patient  accepted  the  ad- 
vice given  before  to  submit  to  a careful 
investigation. 

This  patient  was  found  to  be  indeed 
a healthy  appearing  man,  except  for  evi- 
dence in  his  countenance  of  recent  acute 
physical  pain.  However,  palpation  of 
the  abdomen  discovered  in  the  right 
flank  a firm,  oval,  slightly  tender  tumor, 
the  shape  of  a small  football.  Its  upper 
pole  could  be  traced  to  the  costal  mar- 
gin, beneath  which  it  disappeared,  while 
the  lmver  pole  extended  into  the  right 
lower  quadrant,  terminating  at  the  level 
of  McBurney’s  point.  Palpation  of  the 
tumor  bimanuallv,  and  its  general  loca- 
tion and  shape  suggested  its  renal  origin. 
Further  investigation  by  cystoscopy  and 
pyelography  supplied  additional  evi- 
dence that  the  condition  was  a renal 
tumor  and  established  the  adequate  func- 
tional value  of  the  left  kidney. 

At  operation  the  kidney  was  found  to 
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be  three  times  its  normal  size,  with 
moderate  adhesion  of  the  fatty  capsule 
at  the  lower  pole.  Nephrectomy  was 
performed,  with  removal  of  the  peri- 
renal fat. 

Section  of  the  organ  along  Brodel’s 
line  exposed  the  pathology,  a typical  pic- 
ture of  hypernephroma.  W ith  the  excep- 
tion of  an  area  at  the  upper  pole  the 
size  of  a silver  dollar,  the  parenchyma 
was  entirely  replaced  by  the  character- 
istic yellowish  tissue  of  tumor  cells. 
The  vascular  pedicle  was  fortunately 
not  invaded.  The  true  capsule  of  the 
kidney  was  intact,  though  at  the  lower 
pole  this  was  firmly  adherent  to  the 
fatty  capsule. 

This  patient  has  made  a smooth  re- 
covery from  operation  and  returned  to 
his  home  in  excellent  condition.  He 
should  have,  for  he  was  healthy  ! What 
of  his  future?  No  metastases  were  dis- 
covered after  careful  search,  yet  the 
tumor  was  malignant. 

The  questions  arise,  how  long  had  the 
renal  tumor  been  palpable,  and  would 
urine  analysis  have  discovered  micro- 
scopic blood  or  traces  of  albumen  prior 
to  the  initial  gross  hematuria  ? The 
second  question  is  impossible  to  answer 


dogmatically,  yet  with  the  amount  of  de- 
struction of  renal  tissue  one  might  fairly 
expect  some  evidence,  at  least  a slight 
trace  of  albumen.  Hemorrhage  prob- 
ably did  not  occur  in  advance  of  in- 
vasion of  renal  pelvis  by  new  growth. 
The  first  question  permits  of  ready  con- 
jecture. Allowing  for  sudden  accelera- 
tion to  growth,  the  tumor  could  scarcely 
have  acquired  such  size  within  six 
months  or  more  likely  a year,  without 
giving  warning  to  the  patient  in  one  way 
or  another.  There  was  no  true  disten- 
tion of  the  kidney  pelvis  as  with  hy- 
dronephrosis, although  there  was  distor- 
tion. There  could  have  been  no  inter- 
mittency  of  size  as  commonly  occurs 
from  an  obstructive  hydronephrosis.  In 
short,  a renal  tumor  could  probably  have 
been  palpated  by  trained  touch  six 
months,  if  not  twelve  months  ago. 

On  general  principles,  surgical  inter- 
ference in  a case  of  this  type  six  months 
or  a year  ago  would  have  multiplied  this 
patient’s  chances  of  longevity  tenfold. 

Preventive  health  methods  and  reme- 
dial medical  or  surgical  methods  will 
have  gained  a powerful  ally  when  peri- 
odic health  examination  becomes  estab- 
lished and  society  will  profit  thereby. 
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EDITORIAL  COMMENT 


Physician’s  Duty 

When  a patient  consults  a physician 
for  some  disability,  the  physician  must 
assume  that  the  patient  is  seeking  relief 
from  some  manifest  or  imaginary  sick- 
ness, and  his  duty  lies  in  a complete 
examination,  careful  diagnosis  and  sub- 
sequent treatment  based  on  bis  find- 
ings. He  should  also  ease  the  mind  of 
the  patient  and  relatives,  but  above  all 
to  be  absolutely  honest  with  his  patient. 

The  writer  has  in  mind  a type  of 
physician  common  to  past  years,  but 
rapidly  disappearing,  viz.,  the  one  who 
always  wants  to  know  the  physician 
who  treated  the  patient  before  and  then 
tries  to  show  the  patient  where  the 
other  physician  was  all  wrong.  He 
would  go  into  the  sick  room,  gather  all 
the  medicine,  and  request  that  they  be 
turned  down  the  sink,  while  he,  in  turm 
mixes  up  a new  collection  of  concoc- 
tions. In  the  early  days  of  practice  of 
medicine  this  was  somewhat  justified, 
on  account  of  lack  of  medical  knowl- 
edge, but  with  our  present  knowledge 
there  is  little  excuse  for  this  practice. 
This  type  of  physician  has  done  irrepa- 
rable injury  to  his  profession,  in  that 


he  has  created  a doubt  in  the  lay  mind 
of  his  brother  physician’s  training  and 
ability  to  follow  his  profession,  and  if  a 
graduate  of  the  regular  school  of  medi- 
cine is  not  a safe  man  to  consult,  why 
should  they  not  turn  to  the  cults,  who 
claim  a training  equal  to  any  and  can 
cure  any  ill  or  ailment.  The  gradually 
increased  requirements  for  entrance  to 
and  graduation  from  the  medical  schools 
of  the  United  States  during  the  past 
ten  to  fifteen  years  serves  as  an  ample 
safeguard  to  the  lay  public  that  the 
graduates  of  our  medical  schools  are  the 
most  highly  trained  men  who  practice 
the  healing  art.  We,  as  physicians, 
should  be  proud  that  this  is  so,  and 
should  devote  all  our  energies  towards 
improving  our  own  knowledge  and  aid- 
ing our  fellow  practitioners  to  follow 
theirs.  This  is  never  accomplished  by 
unfair  criticism  or  knocking.  No  hu- 
man mortal  is  infallible,  and  our  pa- 
tients whom  we  fail  to  relieve  are 
always  seen  by  someone  else.  The  sec- 
ond physician  in  a given  case  has  no 
knowledge  of  conditions  existing  while 
the  first  physician  treated  the  case,  and 
why  not  be  honest  and  say  so.  It  is 
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easy  to  criticize,  but  hard  to  estimate 
the  damage  done  to  the  patient  or  the 
other  physician  by  unfair  criticism  of 
this  kind.  Is  it  not  better  judgment  to 
ignore  all  that  has  passed  before.  Care- 
fully examine  your  patient  and  treat 
him  as  your  best  judgment  dictates.  If 


the  question  of  previous  treatment  comes 
up,  merely  say  truthfully  that  you  do 
not  know  the  conditions  under  which 
your  brother  physician  was  compelled 
to  work.  Your  plain  duty  is  to  be  fair 
to  the  patient,  yourself  and  your  brother 
practitioner. 


NECROLOGY 


Caleb  Joseph  Emery,  Biddeford, 
1846-1925 

Sometime  about  the  year  1840,  Chand- 
ler Emery,  of  Eliot,  in  York  County, 
suffered  from  asthma,  and  at  the  advice 
of  his  physician  emigrated  to  Manda- 
rin, Florida.  He  soon  met  there  Miss 
Elizabeth  Saunders,  married  her  and 
raised  a family  of  four  children,  a 
daughter  and  three  sons,  one  of  whom 
was  Caleb  Joseph,  born  April  10,  1840, 
and  who  died  Saturday,  November  7, 
1925,  in  Biddeford,  after  more  than 
fifty-four  years  of  practice  in  that  city. 

Caleb  Joseph  Emery  was  educated  in 
the  schools  near  by  his  birthplace.  His 
father  owned  a small  plantation  and 
slaves,  and  on  the  breaking  out  of  the 
war  of  the  rebellion,  in  1861.  the  boy 
was  drafted  into  the  Southern  army. 
He  failed  to  respond,  and  followed  hack 
into  M nine  his  father,  who  had  started 
off  in  the  previous  year.  Arriving  at 
Eliot,  young  Emery  enlisted  at  the  Navy 
Yard,  near  by,  and  was  soon  appointed 
a hospital  steward,  serving  four  years 
on  the  LT.  S.  S.  “Yantic,”  and  elsewhere, 
until  the  end  of  the  war.  He  then 
studied  medicine  with  Dr.  Parsons,  of 


Ayer  Junction,  Mass.,  attended  lectures 
at  the  Harvard  Medical  School  (along- 
side of  the  writer  of  this  biographical 
sketch),  and  completed  his  studies  with 


Dr.  Caleb  Joseph  Emery 

a medical  degree  at  Bowdoin  in  1871. 
Dr.  Warren,  a well-known  physician  and 
surgeon  of  Biddeford,  beginning  then  to 
feel  the  burdens  of  age  sent  an  urgent 
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invitation  to  young  Dr.  Emery  to  come 
to  Biddeford  and  take  up  tlie  reins  of 
his  practice  before  they  fell  from  his 
hands.  This  attractive  offer  Dr.  Emery 
accepted  at  once,  and  in  July  of  1871, 
he  settled  in  Biddeford  for  life.  With 
the  exception  of  a few  months  toward 
the  close  of  his  long  life,  he  practiced  in 
that  city  more  than  fifty-four  years. 

Soon  after  settling  for  practice,  Dr. 
Emery  married  Miss  Llewellott  Daggett 
Bassick,  from  near  Belfast,  and  is  now 
survived  by  her  and  two  daughters,  one 
of  whom  is  a practicing  dentist  in  Bid- 
deford. 

Dr.  Emery  served  several  years  as 
city  physician.  He  was  a faithful  at- 
tendant on  the  meetings  of  the  State 
and  County  Medical  Societies,  did  much 
to  establish  and  carry  on  the  work  of 
the  Webber  Hospital,  served  long  on  the 
school  committee,  took  personal  interest 
in  education  of  the  children,  and  after 
soon  obtaining  a solid  reputation  for  the 
oversight  of  the  comfort,  welfare  and 
care,  of  his  numerous  patients,  that 
reputation  he  held  to  the  end  of  his 
career,  which  occurred  rather  suddenly 
on  the  evening  of  Saturday,  November 
7,  1925. 

As  he  accumulated  money,  he  became 
a director  in  banks,  and  was  regarded 
as  a man  of  honor,  skill  and  probity.  He 
was  admired  and  beloved  by  many.  Eew 
physicians  practice  more  than  fifty  years 
in  any  one  place  and  maintain  always 
a high  reputation  in  all  respects.  Erom 
that  point  of  view  the  life  history  of  Dr. 
Caleb  Joseph  Emery,  of  Biddeford,  will 
long  remain  on  the  records  of  the  Maine 
Medical  Association,  and  those  of  his 


place  of  his  practice ; as  a citizen  rarely 
equalled,  and  for  high  personal  respect 
and  civic  esteem  never  surpassed. 


Henry  McCollister  Moulton,  Cumber- 
land Center,  1863-1925 

Dr.  Moulton,  a man  of  great  common 
sense,  stood  much  in  the  lime  light  of 
publicity  all  of  his  life,  and  yet  he  was 
a plain  country  doctor.  As  such  he  was 
devoted  to  the  practice  of  medicine  as 
his  high  aim  in  life.  After  that  he 
loved  the  big  game  of  political  adven- 
ture, and  the  attractive  pursuit  of  agri- 
culture, in  which  he  became  famous  for 
his  breeded  flocks. 

Born  in  Canton,  December  2,  1863, 
the  son  of  Charles  Thompson  and  Jane 
McCobb  McCollister  Moulton,  he  died 
in  Cumberland  Center  rather  suddenly 
at  the  last,  November  22,  1925,  at  the 
early  age  of  sixty-two.  He  was  really 
too  young  to  cease  to  labor  for  the  good 
of  the  community,  but  he  had  for  some 
months  suffered  from  nephritis,  and  rec- 
ognized that  his  work  was  soon  to  end. 

After  his  education  at  Westbrook 
Seminary,  and  then  at  Bowdoin,  where 
he  was  graduated  academically  in  1886, 
he  obtained  his  medical  degree  at  the 
Dartmouth  Medical  School  in  1889. 
During  his  college  life,  in  both  of  these 
institutions,  he  was  much  given  to  sport, 
and  in  baseball,  as  a fine  catcher,  he 
went  by  the  affectionate  name  of 
“Mull,”  or  “Muldoon,”  amongst  college 
men  for  the  rest  of  his  life. 

He  settled  at  once  in  Cumberland 
Center  for  life,  as  it  turned  out  to  be, 
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and  soon  built  up  a reliable  reputation 
as  a country  doctor  of  uncommon  skill 
and  of  great  common  sense  in  minor  ill- 
nesses as  well  as  in  the  emergencies  of 
graver  maladies.  As  be  prospered  he 
built  fine  household  and  farm  buildings, 
went  into  the  raising  of  neat  stock,  as 
it  once  was  called,  and  horses,  of  which 
he  became  inordinately  fond.  In  all 
branches  of  agriculture  he  was  a suc- 
cess. lie  went  into  politics  because  it 
was  sport  to  him,  as  baseball  had  been, 
and  born  a Democrat,  living  a Demo- 
crat, and  dying  also  a Democrat,  he 
served  the  State  very  honorably  in  the 
Legislature  as  Representative  and  Sen- 
ator. Living  amidst  a Republican  ma- 
jority big  enough  to  stagger  others,  Dr. 
Moulton  came  ultimately  very  near  be- 
ing elected  Sheriff  of  the  County.  When 


in  the  Legislature  he  spoke  well  and  to 
the  point,  said  what  was  on  his  mind 
and  sat  down  again  without  vague  ex- 
pressions of  ideas  or  generalities.  He 
favored  the  farmers,  and  did  his  best  to 
improve  their  conditions  and  lower  their 
taxes. 

Altogether,  the  career  of  Dr.  Moulton 
was  very  honest,  very  much  based  on 
common  sense,  and  he  lived  a truthful, 
earnest  life  as  a physician.  He  surely 
will  be  missed  for  a long  time  to  come. 
His  career  as  a physician  stands  forth 
well  worthy  of  following  as  a good 
example  to  all  who  knew  him. 

Dr.  Moulton  married  Miss  Ina  Wil- 
son, of  Falmouth,  some  years  ago,  and 
is  survived  by  her  and  by  three  capable, 
well-educated  daughters. 
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Androscoggin  County  Medical 
Society. 

The  regular  monthly  meeting  of  the 
Androscoggin  County  Medical  Society 
was  held  at  the  Dewitt  Hotel,  Lewiston, 
Me.,  Feb.  23,  1920. 

The  meeting  was  called  to  order  by 
1 )r.  W.  W.  Bolster,  President. 

Records  of  previous  meeting  not 
read. 

Plans  were  discussed  for  the  State 
Conference  of  Medical  Association, 
which  is  to  be  held  June  10-12,  1920. 
This  Maine  Medical  meeting  will  be  at 
Poland  Springs,  with  a large  number  of 
prominent  speakers  from  both  within 
the  State  and  outside  of  Maine.  A spe- 
cial assessment  for  same  is  being  taken. 


There  were  present : Dr.  W.  W.  Bol- 
ster, A.  W.  Plummer,  B.  G.  W.  Cush- 
man, W.  S.  Garcelon,  R.  A.  Goodwin, 
I).  A.  Barrell,  E.  Leathers,  John  Stur- 
gis, H.  R.  Miller,  George  Desaulniers, 
S.  L.  Andrews,  W.  E.  Webber,  II.  A. 
Garcelon,  Wm.  J.  Fahey,  H.  IL  Miller, 
B.  W.  Russell,  E.  V.  Call. 

E.  V.  Call,  M.  I)., 
Secretary  pro  tern. 


Sisters’  Hospital,  Waterville,  Me. 

The  following  program  was  presented 
at  the  February  Clinical  Meeting  held 
at  the  Sisters’  Hospital  at  Waterville, 
Feb.  9 th. 

“Focal  Infection,”  Dr.  J.  O.  Piper. 
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Report  of  a Case  of  Miliary  Tuber- 
culosis in  Infant,  diagnosed  by  X-ray 
Findings,  Dr.  J.  P.  Goodrich. 

Observations  on  Diagnosis  of  Endo- 
crine Dysfunction,  Dr.  F.  T.  Hill. 

The  March  Clinical  Meeting,  to  be 
held  on  March  9th,  will  be  devoted  to  a 
symposium  on  “The  Diagnosis  of  En- 
docrine Disorders.”  The  profession  is 
cordially  invited. 

The  Sunday  afternoon  “Health 
Talks,”  which  have  been  held  at  the  Sis- 
ters’ Hospital  Sunday  afternoon,  be- 
ginning in  January,  have  proven  to  be 
very  successful.  There  has  been  a large 
audience  each  afternoon,  and  the  inter- 
est in  these  meetings  on  the  part  of  the 
public  has  been  easily  manifest.  A dif- 
ferent topic  has  been  taken  up  each  day, 
and  after  the  talk  there  has  been  a gen- 
eral discussion  entered  into  by  the  audi- 
ence. These  meetings  will  be  continued 
during  March  and  April.  The  subjects 
thus  far  taken  up  are  as  follows : 

“The  Hopeful  Aspect  of  the  Cancer 
Problem,”  Dr.  E.  H.  Eisley. 

“Origin  and  Development  of  the 
X-ray,”  Dr.  J.  P.  Goodrich. 

“Preservation  of  Vision,”  Dr.  II.  F. 
Hill. 

“Constipation,”  Dr.  J.  O.  Piper. 

“Anesthesia,”  Dr.  P.  S.  Merrill. 

“Prenatal  Care”  (meeting  under  the 
auspices  of  the  Mothercraft  Department 
of  the  Woman’s  Club),  Dr.  R.  L.  Rey- 
nolds. 

“First  Aid  in  Injuries,”  Dr.  F.  W. 
Boyer. 

“The  Problem  of  Tuberculosis,”  Dr. 
John  Shaw. 

“The  Prevention  of  Infection,”  I )r. 
N.  Bisson. 


Penobscot  County  Medical  Society. 

The  Penobscot  County  Medical  Soci- 
ety held  its  regular  meeting  at  the  Ban- 
gor House,  Tuesday  evening,  February 
16,  1926. 

The  following  were  voted  to  member- 
ship : C.  B.  Popplestone,  M.  D.,  State 
Hospital,  Bangor,  Me.;  Max  E.  Witte, 
Jr.,  M.  D.,  State  Hospital,  Bangor,  Me. 

Dr.  Maxwell  McDonald,  Harvard 
Medical  School,  gave  an  interesting 
paper  on  “The  Central  Nervous  System 
in  General  Medicine.” 

Business  session  at  7.30;  dinner  at 

8.00. 

The  following  were  present : Luther 
S.  Mason,  M.  D.,  Dr.  Maxwell  McDon- 
ald, Harvard  Medical  School,  E.  S. 
Merrill,  H.  D.  McNeil,  G.  M.  Wood- 
cock, D.  A.  Robinson,  W.  E.  Fellow, 
Daniel  McCann,  C.  S.  Philbrick,  F.  B. 
Ames,  F.  D.  Weymouth,  Brewer,  Me., 
H.  W.  Sampson,  M.  A.  Webber,  Pitts- 
field, Me.,  Norman  Cook,  Newport,  Me., 
A.  E.  Small,  A.  W.  Fellows,  J.  L.  John- 
son, L.  H.  Ford,  E.  E.  Brown;  G.  H. 
Stone,  II.  C.  Knowlton,  Hampden,  Me., 
C.  J.  Hedin,  J.  B.  Thompson,  M.  C. 
Madden,  Old  Town,  Me.,  II.  W.  John- 
son, J.  A.  Lethiecq,  Brewer,  Me.,  E.  W. 
Russell,  J.  F.  Starrett,  J.  B.  Woods,  B. 
L.  Bryant,  A.  K.  P.  Smith,  L.  II. 
Blanchard,  Pittsfield,  Me.,  M.  C.  Mad- 
den, Old  Town,  Me.,  J.  R.  Varney,  Old 
Town,  Me.,  H.  E.  Thompson,  E.  L. 
Herlihy,  J.  P.  Russell,  A.  11.  Schriver, 
C.  M.  Thomas,  Brewer,  Me.,  C.  J.  Tay- 
lor, II.  J.  Milliken,  L.  F.  Wright,  S.  N. 
Marsh,  West  Enfield,  Me.,  C.  II.  Bur- 
gess, C.  B.  Popplestone,  M.  E.  Witte, 
Jr.,  J.  F.  Cox. 
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BOOK  REVIEWS 


Textbook  of  Physiology.  W.  I).  Zoetli- 

out,  M.  D.  Second  Edition,  C.  V. 

Mosby  & Co.,  Publishers,  St.  Louis. 

Price,  $4.50. 

This  book  is  planned  to  fill  in  the  gap 
between  the  rather  too  concise  treatises 
in  physiology  and  the  very  large  ones, 
of  which  there  are  many  in  the  field. 
The  idea  and  reason  for  the  writing  of 
such  a book  as  this  is  that  with  the  lim- 
ited amount  of  a hundred  hours  allotted 
each  year  in  the  medical  schools  of  to- 
day for  the  study  of  this  important 
medical  topic,  the  larger  treatises  are 
too  voluminous  and  wearisome  to  the 
mind.  Instead  of  either  of  these  vari- 
eties of  treatises,  we  have  before  us  a 
book  of  some  five  hundred  pages,  includ- 
ing many  excellent  illustrations,  and 
such  a book  offers  to  students  and  to 
busy  practitioners  a chance  to  follow 
out,  without  too  great  an  effort,  the 
latest  ideas  in  physiology.  The  con- 
tents of  the  work  are  usefully  arranged 
and  displayed,  and  the  illustrations,  so 
far  as  we  can  judge,  are  excellent  and 
explanatory.  The  language  employed, 
difficidt  to  those  unused  to  the  modern 
trend  of  the  uses  of  words,  is  made  plain 
by  careful  writing.  Such  a mode  of 
thought  is  needed  by  students  of  the  day 
to  obtain  some  competent  and  satisfac- 
tory understanding  of  the  physiology  of 
to-day.  Now  that  laboratory  methods 
are  so  much  in  vogue  in  the  diagnosis  of 
all  diseases,  such  textbooks  as  this  are  of 
the  greatest  value.  So,  too,  physicians 
puzzled  with  the  terminology  as  seen  in 
so  many  medical  papers  will  find  in  such 
a book,  with  the  aid  of  its  careful  index, 
a perfect  explanation  of  many  difficult 
terms.  Finally,  the  student  will  in  this 
treatise  find  abundant  material  for  self- 
instruction,  ability  to  understand  the 
terms  banded  to  and  fro  profusely  in 
lectures,  and  finally  the  ability  to  answer 


the  questions  put  to  him  in  his  final 
examinations  for  his  medical  degree. 
The  fact  of  the  publication  of  a second 
edition  of  this  textbook  emphasizes  its 
value  to  the  student  and  to  the  pro- 
fession. 

J.  A.  S. 


Therapy  of  Puerperal  Fever.  Koehler 
and  Ehrenfest.  C.  V.  Mosby  & 
Co.,  Publishers,  St.  Louis.  Price, 
$4.00. 

Starting  out  with  the  assertion  that 
no  complete  textbook  on  this  topic  has 
been  presented  to  English-speaking 
physicians  for  more  than  fifteen  years, 
Ehrenfest  has  translated  and  edited 
Koehler’s  monograph  on  the  therapy  of 
puerperal  fever.  Considering  the  large 
mortality  still  prevalent  throughout  the 
world  from  this  disease,  the  editor  con- 
sidered it  very  advisable  to  bring  out  a 
new  arrangement  of  Koehler’s  classical 
monograph. 

This  book,  of  almost  three  hundred 
pages,  is  divided  into  two  sections, 
prophylaxis  and  therapy.  Under  pro- 
phylaxis we  note  all  the  means  recom- 
mended and  employed  to  prevent  infec- 
tion, and  the  use  and  value  of  preven- 
tive vaccines  and  sera  of  many  varieties. 
Believing  that  prevention  cannot  accom- 
plish much,  the  next  section  goes  into 
therapeutical  means,  including  local, 
surgical  and  chemotherapeutical  in  in- 
finite variety. 

Since  much  more  space  is  given  to 
chemotherapy  than  to  local  or  surgical 
treatment,  we  are  inclined  to  the  belief 
that  in  chemotherapy  more  reliance  is 
to  be  placed  than  in  all  other  suggestions 
hitherto  offered  to  the  profession.  But 
all  means  are  alluded  to  widely,  and  the 
reader  can  take  his  choice  in  opposing 
this  terrible  fever. 


Concluded  on  page  XII 
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500  Times  More 
Germicidal  than  Phenol— 


Metaphen 

A Contribution  of  Research  to  Medical  Practice 

For  years,  chemists  in  the 
Dermatological  Research  Lab- 
oratories have  been  engaged  in 
the  study  of  organic  mercur- 
ials, particularly  in  regard  to 
their  germicidal  properties. 

The  result  of  this  research  is 
METAPHEN. 

This  powerful,  mercurial  anti- 
septic is  not  only  500  times 
more  germicidal  than  phenol, 

but  is  stainless,  odorless,  non- 
corrosive  and  practically 

non-irritating. 

METAPHEN  is  the  ideal  antiseptic 
and  germicide  for  general  surgery  due 
to  its  exceedingly  powerful  destruc- 
tive effect  upon  bacteria,  particularly 
the  . staphylococci,  streptococci  and 
gonococci. 

METAPHEN  is  decidedly  superior 
to  iodine  for  sterilizing  the  operative 
area  as  well  as  for  treating  wounds  and 
infected  surfaces.  It  is  an  ideal  steri- 
lizing agent  for  surgical  instruments. 

METAPHEN  is  also  giving  remark- 
able results  in  eye,  ear,  nose  and  throat 
work  as  well  as  in  dentistry  and 
general  practice. 

Ask  your  dealer  or  druggist  for 
METAPHEN,  D.R.L.  Interesting  lit- 
erature will  be  sent  on  request  to 

The  Abbott  Laboratories 

NORTH  CHICAGO,  ILL. 

Chicago  New  York  San  Francisco  Seattle 
Toronto  Bombay 


Offerings  to  the 
God  of  Chance 

The  professional  man  who  has  devoted  the  greater 
part  of  his  life  to  his  profession,  building  an  income 
and  reputation,  offers  his  life's  work,  reputation,  good 
name,  practice,  home  and  all  his  worldly  possessions 
to  the  God  of  Chance  when  he  overlooks  the  safe- 
guarding of  his  greatest  hazard,  his  professional 
liabilities. 

Medical  Protective  Service  has  been  tested  twenty- 
two  thousand  times,  in  that  many  claims  and  suits,  in 
the  past  twenty-seven  years.  The  following  is  just 
a sample  of  appreciation  for  the  service. 

"J surely  am  grateful  to  the  Medical  Protective  Company 
and  have  had  perfect  confidence  in  them , all  of  the  time. 
As  I told  the  other  doctors  here,  if  the  policy  premium  was 
multiplied  by  ten  I wouldn’t  be  without  it,  and  anyone  who 
has  not  gone  through  a suit  cannot  judge  as  to  what  it 
means  to  know  somebody  is  with  you,  and  constantly  fight- 
ing for  you,  while  you  yourself  are  tending  to  your  ordi- 
nary business. 

You  cannot  lose  with  a Medical  Protective  Con- 
tract; you  can  without  it. 


'WlexUcO'l  fxsttctioi-  Contract 
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In  Bronchitis  and  Tuberculosis 

Cnlcreose  confers  all  the  benefits  of  creosote  medication  with  gastric  disturbance  largely 
eliminated. 

Culcreose  can  be  given  in  large  doses  for  long  periods  without  apparent  difficulty.  Try  it' 
Powder  : Tablets  : Solution 

Sample  of  tablets  sent  on  request 

THE  MALTBIE  CHEMICAL  CO.  Newark,  New  Jersey 
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The  illustrations  are  mostly  of  tem- 
perature charts,  a complete  bibliography 
for  students  wishing  to  consult  original 
works  is  offered,  and  a complete  index 
ends  the  valuable  work. 

Such  a book  as  this  is  invaluable  to 
the  practitioner  and  student,  and  so  I 
will  gladly  turn  to  its  pages  for  assist- 
ance and  advice  in  the  great  variety  of 


phases  which  this  fever  exhibits  in  the 
puerperal  state. 

As  a translation  or  adaptation  it  is 
remarkably  well  done  and  reads  as 
smoothly  as  if  the  writer  were  born  to 
our  language.  It  is  a book  of  distinct 
value  to  the  specialist  in  obstetrics,  and 
to  general  physicians,  also,  looking 
about  for  help  in  emergencies. 

J.  A.  S. 


B-D  PMOTGT 


sMade  for  the  Profession 

B-D  MANOMETER  -Wall  Type 

CERTIFIED 

A mercurial  Sphygmomanometer  designed  for  office,  wall  or 
desk  in  genuine  American  Walnut. 

Certification  by  comparison  with  a master  manometer,  verified 
by  the  National  Bureau  of  Standards,  insures  accuracy. 

A practically  imperishable  release  valve,  in  which  rubber  disks 
are  eliminated,  controls  the  mercury  column  to  a fraction  of  a 
millimeter. 

An  unbreakable  reservoir  and  easily  cleaned  manometer  tube 
assures  long  service. 

B-D  Manometers  are  also  made  in  Pocket,  Hospital  and  Portable  Types 
Descriptive  Literature  Sent  on  Request 
Sold  by  Surgical  Dealers 


BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 


Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers 
Ace  Bandages , Asepto  Syringes,  Sphygmomanometers  and  Spinal  Manometers 
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NOTICE 

American  Board  of  Otolaryngology 

The  American  Board  of  Otolaryngol- 
ogy has  arranged  for  two  examinations 
during  the  month  of  April  as  follows: 

St.  Paul’s  Sanitarium,  Dallas,  Texas, 
Monday,  April  19th,  at  9.00  A.  M. 

Stanford  University  Medical  School, 
Clay  and  Webster  Streets,  San  Fran- 
cisco, California,  Tuesday,  April  27th, 
at  9.00  A.  M. 

Applications  may  be  secured  from 
the  Secretary,  Dr.  H.  W.  Loeb,  1402 
South  Grand  Boulevard,  St.  Louis, 
Missouri. 


P3  ' n 

c As  a Cjeneral  ^Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri-Fluorescein) 

2 fo  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

Baltimore,  Maryland 
E— - i " 


MEUOT&NE 


ike  Simplified. 
Tlkerapentic  Lamp 

The  Heliotone  Lamp  has  been  designed  to 
meet  the  requirements  of  the  modern  office. 
After  months  of  careful  research,  it  has  been 
offered  to  the  medical  profession  as  a distinct 
improvement  over  any  therapeutic  lamp  hereto- 
fore offered.  The  chief  factor  of  the  Heliotone 
Therapeutic  Lamp  is  its  efficiency  and  ease  of 
operation.  Very  sturdy  in  construction,  yet  very 
light,  it  is  easy  to  manipulate  during  treatments. 
The  special  disk  mounted  at  the  top  of  the  upright 
standard  is  new  and  assures  the  success  of  this 
lamp. 

Write  for  special  circular  fully  describing  this 
new  therapeutic  appliance. 

Thirty  Days  Free  Trial 

The  Heliotone  Therapeutic  Lamp  is  uncon- 
ditionally guaranteed  and  will  be  shipped  to  you 
on  a thirty  day  free  trial.  If  the  lamp  proves  un- 
satisf  rctory,  it  can  be  returned  at  our  expense. 
If  sitisfactory,  you  may  either  remit  the  purchase 
price  in  cash  or  handle  it  on  the  10  easy  monthly 
payment  plan. 

9CJ2385.  Heliotone  Therapeutic  complete  for 
110  Volts  A.  C.  or  D.  C.  - $55.00 


FRANK  S.  BETZ  CO.  6-8  West  48th  St. 

Hammond,  Ind.  NEW  YORK  CITY 

634  S.  Wabash  Ave.  Santa  Fe  Building 

CHICAGO,  ILL.  DALLAS,  TEX. 

Please  send  particulars  of  your  30  days  free 
trial  on  the  Heliotone  Therapeutic  Lamp: 


Name 


Address 

City  State 
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zA  Visit  from  the  Squibb 
"Professional  Sluice 
Representative 


“Doctor  Haynes,  do  you  not 
find  it  inconvenient  to  prepare 
your  own  solutions  of  arsphen- 
amine?” 

“Yes,  but  I feel  obliged  to  do 
so  as  thereby  I am  assured  a 
safe  product  for  administra- 
tion.” 

“Would  it  not  be  a great  saving 
of  your  time  and  labor  if  you 
could  obtain,  already  prepared 
and  ready  to  inject , a safe  solution  of  Arsphenamine 
marketed  under  the  Squibb  Label?" 


Physicians  find  Squibb 
Professional  Service 
Representatives  always 
ready  to  be  of  service  to 
them  in  answering  in- 
quiries concerning  any 
Squibb  Product. 


“It  certainly  would.  Is  there  such  a product  ? ” 

“Why  yes,  E.  R.  Squibb  Sons  market  such  a prod- 
uct under  the  name — 

SOLUTION  OF  ARSPHENAMINE  SQUIBB. 

“This  preparation  is  a pure,  stable  and  accurately  al- 
kalinized,  aqueous  solution  of  Arsphenamine  Squibb. 
The  entire  process  of  preparing  the  solution  is  con- 
ducted under  nitrogen  or  vacuum,  thus  eliminating 
any  danger  of  oxidation. 

“In  other  words,  Doctor  Haynes,  in  Solution  of 
Arsphenamine  Squibb,  there  is  offered  to  you  for 
your  use  a safe  and  convenient  means  of  administer- 
ing Arsphenamine.  No  troublesome  alkalanization 
and  attendant  danger  of  oxidation,  no  expensive  ap- 
paratus and  reagents  to  purchase,  easily  administered 
in  the  office  or  the  patient’s  home  with  no  apparatus 
other  than  that  supplied  for  the  ampul  of  the  Solution. 

“Solution  of  Arsphenamine  Squibb  is  sold  in  8o-cc. 
and  120-cc.  ampuls  containing  0.4  and  0.6  Gm.  of 
Arsphenamine  respectively.  The  apparatus  for  in- 
jection, consisting  of  a sterilized  needle,  tubing  and 
filter  bulb,  is  supplied  in  a separate  package,  complete 
and  ready  for  immediate  use.” 


ER:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  185a 


UNGUENTUM  ANALGESIC 

Anti-Rheumatic  Anti-Neuralgic 

Why  prescribe  an  article  made  in  France,  when  yon  can  use  a Maine  Product  ? 


UNGUENTUM  ANALGESIC  — The  principle  of  producing  systematic  drug 
effects  by  absorption  has  long  ago  passed  the  epoch  of  doubt  in  pharmacology. 
Though  not  unfrequently  have  some  manufacturers  defeated  their  own  claims  by 
incorporating  their  chief  medical  or  chemical  ingredients  in  a base  that  was  itself 
incapable  of  absorption. 

The  base  of  UNGUENTUM  ANALGESIC  is  a purified  wool  fat.  To  which  is 
added  Methyl  Salicylate,  Oleum  Melaleuca  leucadendron  and  Menthol.  The  Methyl 
Salicylate  is  converted  in  the  blood  into  Sodium  Salicylate  and  from  10  to  15  grains 
per  diem  can  be  absorbed  if  properly  applied  by  frequent  massaging  or  more  prefer- 
ably by  bandaging. 

True  Oil  of  Melaleuca  leucadendron  (the  one  used)  is  at  present  commanding  wide- 
spread attention,  owing  to  its  active  constituents,  Terpineol,  Terpeny  1-acetate, 
Veraldehyde  and  Benzaldehyde  (CwHisO)  which  abound  in  the  true  unadulterated 
product.  This  oil  is  capable  of  producing  a local  irritation  affecting  the  deeper 
tissues  while  the  Menthol  exercises  a local  anodyne  effect. 

Put  up  in  collapsible  tubes,  thus  being  easy  to  use 
Manufactured  by 


COOK,  EVERETT  Sc  PENNELL 

PORTLAND,  MAINE  U.  S.  A. 
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Trade  Mark  C'  I T\D  1V/T  Trade  Mark 

Registered  ^ ^ ^ Registered 

Binder  and  Abdominal  Supporter 

(PATENTED) 

For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed 
Sacro-Iliac  Articulations,  Floating  Kidney,  High 
and  Low  Operations,  etc. 

It  is  two  supporting  belts  in  one — a body  part  and  a rein- 
forcing band 


FOR  GENERAL  SUPPORT 


SACRO  ILIAC  SPECIAL 


It  raises  up  and  gives  a support  to  the  lower 
middle  abdomen  and  inguinal  regions  which  even 
the  best  fitting  straight  front  corset  fails  to  do. 
Years  of  experience  have  proved  that  the  Storm 
Binder  has  many  times  the  efficiency  of  the 
ordinary  belt,  and  this  efficiency  is  unimpaired 
by  time  or  use  throughout  the  life  of  the  Binder. 

Ask  for  36-page-descriptive  folder. 

Mail  orders  filled  at  Philadelphia  only — within  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Sole  Owner  and  Maker 

1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 
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THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones : Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


The  Management  of  an  Infant’s  Diet 


Constipation 

One  of  the  many  advantages  that  may  properly  be  claimed  for 
Mellin’s  Food  as  a milk  modifier  is  particularly  emphasized  by  bowel 
movements  normal  in  consistency  and  regularity. 

Babies  whose  diet  is  prepared  with  a sufficient  amount  of  Mellin’s 
Food  to  thoroughly  modify  the  quantity  of  milk  necessary  for  the 
daily  nutritive  requirement  receive  food  capable  of  normal  digestion 
and  assimilation  and  are  therefore  not  troubled  with  constipation  or 
disturbances  caused  by  faulty  elimination  of  waste  matter. 

Literature  based  upon  evidence  of  many  years’  accumulation  is 
ready  for  physicians  who  are  interested.  In  making  requisition, 
please  ask  for  "Constipation”  pamphlet. 


Mellin’s  Food  Co.,  17s7t®“le  Boston,  Mass. 


Maine  Medical  Association  meets  at  Poland  Springs,  June  10,  11  and  12,  1926. 
American  Medical  Association  meets  at  Dallas,  Texas,  April  19  to  23,  1926. 
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GASTRON 


An  aqueous-acid-glycerin  extract  of  the  entire  mucosa  of  the  fresh 
stomach,  including  the  pyloric,  containing  the  peptic  enzymes — proteo- 
lytic and  milk-curdling,  the  activated  principles  and  naturally  associated 
soluble  organic  and  inorganic  constituents. 

GASTRON  is  a stable,  potent  fluid,  free  from  alcohol  and  free  from 
sugar,  with  an  acidity  approximately  of  0.25 °/o  hydrochloric  acid, 
loosely  bound  to  protein,  and  twenty-five  per  cent,  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles,  without  literature 

Fairchild  Bros.  8C  Foster 

NEW  YORK 
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INFANT 


Special  Powdered  Milk 

For  Infant  Feeding 

<^\(atlirally  — the  physician  wishes  to  use  milk 
for  infant  feeding  that  has  been  surrounded  by 
every  safeguard. 


MEAD  S POWDERED  MILK  is  dried  by  the 
latest  and  most  scientific  process  which  retains  the 
physiological  characteristics  of  the  milk. 


MEAD  S POWDERED  MILK  is  made  safe  by 
all  the  resources  known  to  science. 


Such  milk  contains  the  lowest  per  cent  of  moisture 
and  therefore  is  proof  against  breeding  bacteria. 

Such  milk  is  free  from  a strong  cooked  taste. 

Care  is  taken  to  standardize  the  butterfat  content. 
Each  lot  of  Mead’s  Powdered  Milk  is  the  same. 


Distributed  as 

Mead’s  Powdered  Whole  Milk 
Mead’s  Powdered  Half  Skim  Milk 


Either  of  these  milks,  modified  with 

MEAD’S  DEXTRI- MALTOSE 

and  water,  will  give  satisfactory  results  in  infant 
feeding.  MEAD'S  POWDERED  MILK  solves 
the  problem  of  a safe  milk  for  infant  feeding. 

Samples  furnished  gladly  on  request 

MEAD  JOHNSON  & COMPANY 

Evansville,  Indiana,  U.  S.  A. 
Manufacturers  of  Infant  Diet  Materials 
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Soft  and  Liquid  Diets 
(^Appetizing 
and  ^Nourishing 


IN  surgery  or  other  cases  requiring  soft 
A and  liquid  diets,  there  is  no  food  that 
may  he  used  in  such  a variety  of  attractive, 
appetizing  dishes,  or  that  offers  more  bene- 
ficial results  than  pure,  granulated  gela- 
tine. It  is  a protein  sparer  and  a protec- 
tive colloid  that  enables  the  patient  to  get 
the  maximum  of  nourishment  with  the 
minimum  of  digestive  effort. — A most  ac- 
ceptable and  beneficial  diet  when  there  is 
nausea  following  an  anesthetic. 

Knox  Sparkling  Gelatine  is  a most  desir- 
able medium  for  giving  greater  attraction, 
satisfying  bulk,  and  increasing  the  nutri- 
ment yield  of  milk,  fruits  and  other  juices, 
vegetable  or  meat  broths. 

For  example:  1%  of  Knox  Sparkling 

Gelatine,  dissolved  and  added  to  milk,  will 
increase  the  nutriment  yield  by  about  23%. 

We  have  had  prepared,  by  high  dietetic  authori- 
ties, a recipe  booklet  for  the  preparation  of  soft 
and  liquid  diets  which  we  believe  will  be  widely 
welcomed  by  surgeons,  physicians  and  nurses,  who 
are  constantly  confronted  with  the  problem  of  a 
beneficial  variety  of  liquid  and  soft  diets.  This 
booklet  will  be  furnished  with  our  compliments. 


KNOX 

SPARKLING 

GELATINE 

“The  Highest  S^uality  for  Health” 


[ 


Knox  Sparkling  Gelatine  is  prepared  by  the  most  | 
exact  methods  under  constant  bacteriological  con-  I 
trol.  It  is  free  from  sugar,  artificial  coloring  or  I 
flavoring,  and  may  be  prescribed  with  absolute  I 
dependence  in  its  uniform  purity  and  quality.  J 


Send  This  Coupon 

Register  your  name  with 
this  coupon  for  the  lab- 
oratory reports  on  the 
dietetic  value  of  Knox 
Sparkling  Gelatine 


KNOX  GELATINE  LABORATORIES 
425  Knox  Avenue,  Johnstown,  N.  Y. 

Please  register  my  name  lo  receive,  without  charge,  results 
of  past  laboratory  tests  with  Knox  Sparkling  Gelatine,  and 
future  reports  as  they  are  issued. 
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DR.  COUSINS’  PRIVATE  HOSPITAL 

"SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Farm,  run  in  connection  with  hospital,  furnishes  vegetables,  fresh 
eggs  and  Jersey  milk  and  cream. 

Two  Operating  Rooms,  with  latest  approved  equipment,  including 
Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory  with 
all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  fifty  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients.  All  nurses  in  this  depart- 
ment are  graduates  of  special  obstetrical  course. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of  work, 
and  the  pupil  nurses  are  sent  to  one  of  the  large  maternity  hospitals, 
with  which  we  are  affiliated,  for  a three  months’  special  course.  Xurs- 
ing  in  private  cases,  which  forms  such  a very  large  portion  of  the  work, 
will  be  found  of  special  value,  as  representing  the  class  of  practice 
encountered  after  graduation.  Applicants  must  present  satisfactory 
evidence  of  good  health,  morals,  and  a degree  of  education  equivalent  to 
a four  years’  high  school  course,  or  certificates  from  normal  schools, 
academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of  phy- 
sicians employing  graduate  nurses. 

■*> <* 

For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

23  Woodford  Street,  Portland,  Maine 


Telephone  7440 
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Lip  Reading 


for  the  Hard-of-Hearing  & Deafened  Adult 
Correction  of  Speech  Defects 


MISS  MARGARET  J.  WORCESTER 
(graduate  SMuller-lV alle  £ Method , ‘'Boston 
‘Post  (graduate  Kinzie  zMethod,  Philadelphia 


SUMMER  COURSE 


July,  August  and  September 

67  Thomas  Street 
Portland,  SMaine 


WINTER  COURSE 
October  to  June 

731  Sherbrooke  Street,  IVest 
£ ‘Montreal , Canada 


Physicians’  and  Surgeons’  Liability  Insurance 

WE  ARE  AUTHORIZED  TO  MAKE  THIS  OFFER  SPE- 
CIALLY TO  THE  MAINE  MEDICAL  ASSOCIATION : 

A Comprehensive  Physicians’  and  Surgeons’  Liability  Policy  with  Indemnity  Limitations  of 
$5,000  and  $15,000.  The  premium  is  $16.50,  and  the  company  is  one  of  the  strongest 
in  the  world — The  Hartford  Accident  and  Indemnity  Co. 

PRENTISS  LORING,  SON  8c  CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

Philip  Q.  Loring  William  A.  Smardon 


{Maple  (^rest  Sanatorium 

FOR  OPEN  AIR  AND  REST  TREATMENT 

EAST  PARSONSFIELD,  MAINE 

Portland,  Address:  For  Particulars  and  Rates  write  to  FRANCIS  J.  WELCH,  M.  D. 

698  Congress  Street  East  Parsonsfield,  Maine 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 

"A  Private  Institution  for  Women ” 
Obstetrical,  Gynecological  and 
Female  Surgical  cases  only  re- 
ceived. Unusual  facilities  are 
offered.  Operating  room  a n d 
labor  ward  entirely  separated. 
All  modern  hospital  necessities 
are  available,  including  newly  in- 
stalled water  and  steam  pressure 
sterilizers.  The  latest  model  of 
the  Gwathmey  Apparatus  for  Gas- 
Oxygen  and  Ether  Anaesthesia  recently  purchased.  A complete  outfit  for 
Obstetrical  Analgesia  and  Surgical  Anaesthesia.  Trained  Nurses.  Private 
rooms  with  sun  parlors  attached.  No  wards.  A registry  is  maintained, 
through  which  the  public  or  physicians  may  procure  trained  nurses  for 
obstetrical  and  surgical  cases.  For  rates,  illustrated  booklet  and  further 
information,  please  address : 


Telephones,  Forest 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 

109  Emery  Street 

Portland  Maine, 
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J3-ZERTA  is  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases.  It  fills  the 
need  for . a dessert,  appetizing  in  appearance, 
appealing  in  aroma,  agreeable  to  the  taste,  yet  con- 
taining no  sugar.  Made  of  purest  gelatin,  saccharin, 
tartaric  acid  and  vegetable  coloring. 

20  SERVINGS— S 1 .00 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D =Zerta 

Sugar  free  Dessert 


In  Sickness  — or  in  Health 

Horlick’s  the  Original 

Malted  Milk 


oAvoid  Imitations 


Delicious — 
[Flourishing — 
Easily  Digested 

For  more  than  a 
third  of  a century 
Horlick's  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

c Prescribe  the  Original 


Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 


THE 

Tyccs 

Sphygmomanometer 


The  Tycos  Self-verifying  Sphygmo- 
manometer is  built  like  a fine  watch — 
the  utmost  care  being  taken  to  insure 
its  dependable  action  under  all  circum- 
stances. The  needle  registers  the  actual 
pressure  when  the  dial  is  in  any  posi- 
tion, and  may  be  relied  upon  absolutely 
for  the  fine  determination  of  systolic, 
diastolic  and  pulse  pressure.  The  whole 
outfit  including  carrying  case  and  steril- 
izable  sleeve  can  be  conveniently  carried 
in  the  pocket.  See  them  at  your  surgical 
dealer. 

Tyccs  Urinalysis  Glassware 

Enables  the  practitioner,  as  well  as 
the  laboratory  worker  to  make  all  the 
more  important  tests  of  urine. 


For  Your  Librarfr 

BLOOD  PRESSURE  MANUAL. 

ANALYSIS  OF  URINE. 

CATALOG  OF  URINALYSIS  GLASSWARE. 

These  are  free,  send  for  them 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y..  U.  S.  A. 

Canadian  Plant,  Manufacturing  Distributors 

Tycos  Building,  in  Great  Britain, 

Toronto  Short  &.  Mason,  Ltd.,  London 

There  is  a Tycos  or  Taylor  Temperature  Instru- 
ment for  Every  Purpose 
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Gibson  Medical  Laboratory 

L.  E.  FAIRBANKS,  R.  N.,  Director 
Medical  ^Technologists 

188  STATE  STREET,  PORTLAND, JMAINE 
PRICE  LIST 


Urinalysis:  Chemical  and  microscopic,  $1.00 

Urinalysis:  Quantative:  urea, 

chlorides, 

94’  c r phosphoric  acid,  solids, 

S^C  chemical  and  microscopic,  2.00 

Smear  for  G.  C.,  . 

1.00 

Sputum  for  T.  B., 

1 .00 

Throat  smear  and  culture, 

2.00 

Wassermann, 

2.50 

Blood  sugar, 

2.00 

Blood  Urea  N., 

2.00 

Autogenous  Vaccine, 

5.00 

Etc.,  at  corresponding  moderate  rates. 


Have  been  in  charge  of  the  following  laboratories : 
Seymore  Oppenheimer,  New  York  City;  Melrose 
Hospital,  Melrose,  Mass. ; Eastern  Maine  General 
Hospital,  Bangor,  Maine;  University  Hospital, 
Kansas  City,  Mo. ; National  Home  for  Disabled 
Volunteer  Soldiers,  Los  Angeles,  Calif.;  Bremer- 
man  Urological  Hospital,  Chicago,  111. ; Mary 
McClellan  Hospital,  Cambridge,  N.  Y. ; and  was 
assistant  technician  at  the  U.  S.  Army  Base  Hos- 
pital, Spartanburg,  S.  C.,  during  the  war. 


& 
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(An  Antiseptic  Liquid ) 
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Send  for  free  testing  samples 


THE  NONSn  COMPANY 

2664  Walnut  Street,  Kansas  City.  Mo., 

Send  free  NONSPI  samples  to: 

Name 

Street 

City State 


PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening. 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians’  Ex- 
change, 30  No.  Michigan,  Chicago.  Established  189<i. 
Member  the  Chicago  Association  of  Commerce. 


ANNOUNCEMENT 

The  annual  convention  of  the  American  Medi- 
cal Association  will  be  held  at  Dallas,  Texas,  April 
19-23,  1926. 

A cordial  invitation  is  extended  to  our  members 


and  friends  to  participate  in  the  travel  plans  ar- 
ranged under  the  direction  of  your  Transportation 
Committee  by  Difsey  Tours,  Inc.,  527  Fifth  Avenue, 
New  York. 

Committee  SMembers  for  SMaine 

J.  D.  PHILLIPS,  M.  D.,  President 

South  West  Harbor,  Me. 

BERTRAM  L.  BRYANT,  M.  D.,  Secretary 

265  Hammond  Street,  Bangor,  Me. 


Open  All  the  Year 

with 


Pluto  Spring  Flowing  All  the  Time 


FRENCH  LICK,  INDIANA 


No  Sanatorium 


French 

Lick 


Springs 

Hotel 

Co. 


No  Hospital 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  surround- 
ings with  adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.  D.,  Ky.  U.  of  L.  ’99,  is  in  charge  of 
the  Medical  Department,  which  is  equipped  with  complete 
X-ray,  actinic  ray.  chemical  and  bacteriological  laboratories 
for  diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send 
them  to  French  Lick  for  final  recuperation. 


Write  for  Booklet 
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The  Victor  Stabilized 
i Mobile  X-Ray  Unit 

A praetical.efficient,  self-con- 
tained diagnostic  unit.  Used  in 
both  hospital  and  physicians’ , 
laboratories.  Can  be  moved 
conveniently  to  any  part  of  the 
building. 


Eminently  'Practical 


Because  of  its  acknowledged  leader- 
ship, physicians  and  engineers  who 
have  devised  improvements  in  X-ray 
apparatus  automatically  submit  their 
ideas  to  the  Victor  organization  first. 

If  these  improvements  are  incorpo- 
rated in  Victor  apparatus  the  roent- 
genologist knows  that  they  meet  a 
real  want  and  that  they  have  success- 


fully withstood  the  searching  clinical 
tests  to  which  all  Victor  apparatus  is 
submitted. 

It  has  never  been  the  Victor  policy  to 
adopt  a principle  or  an  improvement 
simply  because  it  is  new  or  different. 
There  must  be  a need  for  it.  Thus  is  to 
be  explained  the  eminently  practical 
character  of  Victor  X-ray  apparatus. 


VICTOR  X-RAY  CORPORATION:  2012  Jackson  Blvd.,  Chicago,  111. 

33  Direct  Branches— Not  Agencies— Throughout  U.  S.  and  Canada 
BOSTON,  MASS.,  711  BOYLSTON  STREET 


^ RAY 

Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 


/physical  theraptH 

High  Frequency,  U,fra'V\o let, 
Stnusoidal,  G al  v u n i c and 
l:;^^^Photo^erap^^^paratus^^^iJ 
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NEO-SILVOL 

A COLLOIDAL  COMPOUND  OF  SILVER  IODIDE 

Cleanly , Non-irritating , Germicidal 

NEO-SILVOL  appeals  to  discriminating  physicians  and  is 
becoming  increasingly  popular  with  the  profession  for 
the  reason  that  it  is  an  effective  germicide,  does  not 
cause  irritation,  and  does  not  produce  unsightly  stains  on  the 
clothing  or  skin  and  mucous  membrane. 

Clinically,  Neo-Silvol  is  very  valuable  in  inflammatory  in- 
fections of  the  eye,  ear,  nose  and  throat,  in  10-  to  25-per-cent 
solutions.  In  gonorrheal  ophthalmia  25-  to  50-per-cent  solu- 
tions may  be  required. 

In  gonorrhea  in  the  early  stages  solutions  of  5 per  cent  of 
Neo-Silvol  may  be  employed  as  injections.  After  the  pain  has 
subsided  and  the  discharge  has  lessened,  solutions  of  10  to  25 
per  cent  should  be  utilized.  Urethral  irrigations  with  a 1-per- 
-cent  solution  of  Neo-Silvol  are  preferred  by  many.  Cystitis, 
especially  of  the  acute  type,  occurring  in  little  girls,  may  be 
treated  with  a few  urethral  injections  of  a 10-per-cent  aqueous 
solution  of  Neo-Silvol.  It  is  of  value  in  vaginitis,  cervicitis, 
etc.,  in  5-  to  50-per-cent  strength,  depending  on  the  severity 
of  the  condition.  It  may  be  tried  in  1-  to  3-per-cent  solution 
for  colonic  irrigations. 

Neo-Silvol  is  supplied  in  1-ounce  and  4-ounce  bottles  and 
in  6-grain  capsules,  50  to  the  bottle.  The  contents  of  one 
capsule  dissolved  in  a fluid  drachm  of  water  makes  a 10-per- 
cent solution.  An  ointment  of  Neo-Silvol,  5%,  in  small 
collapsible  tubes  with  elongated  nozzle,  and  Vaginal  Sup- 
positories of  Neo-Silvol,  5%,  with  a glycero-gelatin  base  in 
soft  tin  capsules  in  boxes  of  twelve,  may  also  be  had. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 
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^MAINE’S  TEAM-WORK  FOR  HEALTH 

By  Walter  D.  Thurber, 

Executive  Secretary,  Maine  Public  Health  Association 


Maine  is  succeeding  in  its  campaign 
against  preventable  disease  and  in  its 
efforts  for  better  public  health.  It  has 
been  said  that  we,  in  Maine,  are  making 
more  rapid  progress  in  this  endeavor 
than  any  other  state.  Certainly  the 
vital  statistics  issued  by  the  federal 
government,  and  which  is  the  accepted 
yardstick  for  measuring  public  health, 
prove  that  our  advance  is  consistent, 
that  it  covers  many  lines  of  activity, 
and  a comparison  with  other  states 
gives  Maine  cause  for  justifiable  pride. 

The  United  States  Public  Health 
Service  reports  that  the  death  rate  from 
typhoid  fever  is  “consistently  lower  in 
Maine  than  for  the  registration  area.” 
The  same  authority  states  that  for  diph- 
theria, tuberculosis,  scarlet  fever  and 
measles  the  death  rate  in  M aine — cov- 


ering a sufficient  period  of  years  to 
make  the  statistics  valuable  for  pur- 
poses of  comparison— is  notably  lower 
than  for  the  registration  area.  Our 
pneumonia,  influenza  and  cancer  rate  is 
slightly  higher  than  the  average  for  the 
registration  area.  In  the  matter  of 
tuberculosis  we  find  Maine  has  the  low- 
est death  rate  of  any  state  east  of  the 
Mississippi  River  and  south  of  the 
Great  Lakes.  In  1922,  we  passed  our 
New  England  neighbors,  New  Hamp- 
shire and  Vermont,  and  for  the  two 
succeeding  years  we  have  more  than 
held  our  own. 

A study  of  the  vital  statistics  issued 
by  the  U.  S.  Government,  made  for  the 
Maine  Public  Health  Association  by 
the  statistician  of  the  National  'Tuber- 
culosis Association  for  the  year  1920, 
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placed  the  average  age  at  death  in 
M aine  at  49  years,  while  the  average 
age  at  death  for  the  nation  as  a whole 
was  42.1  years.  The  advantage  in 
Maine’s  favor  was  6.9  years.  A similar 
study  for  the  year  1923 — the  latest  year 
for  which  such  figures  are  now  avail- 
able— places  the  average  age  at  death 
in  Maine  at  52.5  years  as  compared 
with  an  average  age  of  44.9  years  for 
the  registration  area.  The  advantage 
in  Maine’s  favor  is  7.6  years.  In  that 
three-year  period  we  gained  seven- 
tenths  of  a year  per  average  life  on  the 
balance  of  the  country. 

In  fighting  our  infant  mortality — 
admittedly  high — Maine  made  steady 
progress  in  the  year  1923-1924  and 
was  exceeded  by  only  seven  states  in 
the  reduction  accomplished. 

Before  proceeding  with  a discussion 
of  the  methods  of  team-work,  which 
must  be  given  a large  part  of  the  credit 
for  Maine’s  comparative  standing,  let 
us  take  just  a moment  to  make  a partial 
analysis  of  what  these  figures  mean  to 
M aine.  For  example,  let  us  use  tuber- 
culosis. If  the  death  rate  in  Maine 
from  this  disease  in  1919  had  main- 
tained for  the  year  1923,  our  state 
would  have  lost  179  additional  lives 
for  that  single  year.  This  saving  must 
be  credited  to  the  measures  which 
Maine  has  taken  to  bring  tuberculosis 
under  control,  together  with  the  broad 
campaign  of  education  on  health  pro- 
motion. 

Prof.  Irving  Fisher,  the  noted  sociol- 
ogist, has  placed  the  value  of  a life  lost 
or  saved  through  tuberculosis  at  #5,000. 
Thus,  on  this  basis,  in  a single  year 


from  a single  disease  Maine  saved 
#895,000,  or  more  than  double  the  en- 
tire amount  expended  during  the  year 
for  the  entire  campaign  for  better  health 
in  this  state,  including  state  and  local 
appropriations  and  contributions  for 
volunteer  health  work. 

Another  example  might  include  our 
reduction  in  infant  mortality  for  the 
two-year  period,  1923-1924.  In  that 
one  year,  had  the  1923  baby  death  rate 
been  continued  for  1924,  Maine  would 
have  lost  143  more  baby  lives  than  it 
did  lose.  That  these  lives  were  saved 
for  Maine  must  be  credited  to  the 
Maine  plan  of  team-work  for  better 
health.  If  we  should  again  apply  the 
cold  method  of  monetary  calculation, 
we  see  that  in  this  single  respect  the 
saving  to  Maine  in  a single  year  is 
#715,000.  Does  work  for  better  health 
bring  rich  dividends?  There  is  only 
one  answer. 

But  let  us  place  aside  all  “cash”  con- 
sideration and  regard  the  great  saving 
in  human  misery,  the  hundreds  of 
homes  and  firesides  which  would  have 
been  invaded  by  the  grim  angel  of 
death,  but  which,  because  of  Maine’s 
team-work  for  health,  have  had  the 
blow  delayed  for  many  years  of  added 
joy  and  helpfulness  together  for  these 
numerous  family  circles.  Can  anyone 
measure  the  value  of  a work  which 
brings  such  results?  No  one  yet  has 
found  a unit  of  measure  for  the  health 
and  happiness  of  a fellow  human  being. 

In  any  work  for  improved  public 
health,  the  first,  and  by  far  the  most 
important,  consideration  is  the  scien- 
tific and  professional  leadership  of  the 
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medical  profession.  The  proper  and 
successful  administration  of  any  health 
department  is  based  entirely  upon  the 
proven  findings  of  scientific  medicine- — 
the  prevention  and  control  of  epidem- 
ics, the  rules  of  quarantine,  the  safety 
of  water  and  food  supplies,  the  conduct 
of  diagnostic  laboratories.  All  these, 
and  other  public  service  activities  com- 
ing within  the  jurisdiction  of  boards 
and  departments  entrusted  with  govern- 
mental authority  in  protecting  public 
health,  have  had  their  origin  in  the 
ranks  of  the  medical  profession. 

All  that  has  been  said,  and  more, 
applies  to  the  activities  of  a volunteer 
organization  engaged  in  public  health 
work.  The  mission  of  the  volunteer 
public  health  association  is  threefold  : 

1.  To  interpret  for  the  so-called 
average  or  lay  mind  the  findings  of  sci- 
entific medicine  in  the  field  of  public 
health.  To  bring  the  general  public  to 
a better  realization  of  the  importance 
and  the  value  of  health,  to  teach  health 
conservation  and  to  promote  such  move- 
ments as  the  campaign  for  periodic 
health  examinations. 

2.  To  develop  public  support  for 
our  constituted  health  authorities,  to 
conduct  campaigns  of  education  for  the 
creation  of  adequately  financed  health 
departments  and  to  serve,  in  a measure, 
as  a connecting  link  between  the  official 
health  agency  and  the  general  public. 

3.  To  conduct  demonstrations  in 
public  health  work,  such  as  the  estab- 
lishment and  maintenance  of  public 
health  nursing  service,  clinics,  health 
centers,  school  nursing,  lecture  service, 
etc.,  pending  such  time  as  the  public 
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by  suitable  taxation  will  provide  funds 
for  this  important  work. 

One  of  the  functions  of  a volunteer 
association  engaged  in  public  health 
work  is  to  bring  together  for  a common 
purpose  those  agencies  in  the  commu- 
nity or  the  state  which  consider  health  of 
paramount  importance.  This  leads  us 
to  the  subject  of  this  paper,  “Maine’s 
Team-Work  for  Health.” 

First  in  the  list,  as  we  name  the 
members  of  the  team,  comes  the  Maine 
Medical  Association.  We  place  it  first 
because  it  represents  for  Maine  the 
organized  science  of  medicine  which 
has  furnished  and  which  continues  to 
furnish  the  basis,  the  foundation,  of  all 
health  work,  both  governmental  and 
volunteer.  Recognizing  the  scientific 
and  professional  leadership  of  the  medi- 
cal group,  the  governing  board  of  the 
Maine  Public  Health  Association,  at 
the  very  beginning  of  this  team-play 
for  health  in  Maine,  asked  that  your 
association  name  for  the  M.  P.  H.  A.  a 
responsible  committee,  to  which  might 
be  referred  our  policies  and  programs 
directly  touching  medical  practice  or 
medical  procedure. 

Team-play  in  this  manner  between 
the  two  organizations  began  at  once. 
It  has  not  been  interrupted  since. 
Many  instances  could  be  cited  to  illus- 
trate the  close  spirit  of  co-operation 
which  exists  between  the  members  of 
the  Maine  Medical  Association,  both  as 
an  organization  and  as  individuals,  and 
the  Maine  Public  Health  Association. 
This  co-operation  has  subsequently  been 
developed  between  many  of  the  county 
medical  societies  and  county  or  local 
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units  of  the  Maine  Public  Health  Asso- 
ciation. No  clinic  of  any  sort  is  held 
by  or  with  or  under  the  auspices  of  any 
section  or  committee  of  the  Maine  Pub- 
lic Health  Association  except  with  the 
active  participation  of  the  medical 
group.  This  team-work  covers  not  only 
the  general  policy  of  the  clinics,  the 
selection  of  the  clinicians,  but  the 
actual  conduct  of  the  clinic  itself. 

One  of  the  greatest  figures  on  the 
medical  side  of  public  health  work  in 
the  entire  New  England  area,  if  not 
for  the  entire  country,  is  the  Secretary 
of  the  Maine  Medical  Association,  Ur. 
Bertram  L.  Bryant,  who  is  also  First 
Vice-President  of  the  Maine  Public 
Health  Association.  It  is  a pleasure 
and  a privilege  to  say  to  you  that  those 
of  us  who  are  closest  to  the  many 
activities  of  the  Maine  Public  Health 
Association  fully  realize  and  quickly 
acknowledge  the  invaluable  service 
which  Dr.  Bryant  has  given,  often  at 
great  personal  sacrifice,  that  the  great 
cause  of  better  health  for  Maine  might 
be  advanced. 

W e would  also  acknowledge,  with 
the  deepest  appreciation,  the  active  par 
ticipation  of  the  editor  of  your  Maine 
Medical  Journal,  Dr.  Frank  Y.  Gil- 
bert, whose  years  of  service  on  the  M- 
P.  H.  A.  E xecutive  Committee,  in  close 
and  sympathetic  consultation  with  Dr. 
Bryant  and  the  other  medical  members 
of  our  Board,  have  been  constructive  and 
helpful  beyond  mytpower  to  describe. 

All  of  the  sections  of  the  Maine  Pub- 
lic Health  Association,  the  activities  of 
which  touch  in  any  way  the  practice 
of  medicine,  are  headed  up  by  members 


of  the  Maine  Medical  Association,  and 
in  nearly  every  instance  local  societies 
and  committees  affiliated  with  the  M. 
P.  H .A.  find  their  chairmen  from  within 
the  ranks  of  the  Maine  Medical  Asso- 
ciation. YVe  find  there  is  such  a thing 
as  proper  balance  or  proportion  of  med- 
ical and  lay  participation  in  public 
health  work.  Each  needs  the  other  and 
each  supplements  the  other. 

Much  more  of  like  character  could 
be  cited  to  illustrate  the  close  spirit  of 
team-play  and  co-operation  which  exists 
between  the  Maine  Public  Health  Asso- 
ciation and  the  Maine  Medical  Associa- 
tion in  the  work  for  better  public  health, 
but  this  paper  is  limited  to  twenty  min- 
utes and  a solid  hour  would  not  be  long 
enough  to  properly  set  forth  the  won- 
derful contribution  in  service,  thought- 
ful planning  and  active  participation  in 
public  affairs  that  the  members  of  your 
association  constantly  give. 

Another  important  member  of  the 
team  is  the  Maine  State  Department  of 
Health,  with  its  diagnostic  and  water 
laboratories,  its  staff  of  district  health 
officers,  its  subsidy  to  full-time  local 
health  officers,  its  Division  of  Social 
Hygiene  and  its  Division  of  Public 
Health  Nursing  and  Child  Hygiene, 
with  a staff  of  nurses  who  devote  their 
time  to  a study  of  Maine’s  infant  mor- 
tality problems  and  recommendations 
in  that  important  matter. 

The  State  Health  Department,  headed 
by  Dr.  C.  F.  Kendall,  is  Maine’s  gov- 
ernmental agency  in  the  matter  of 
health.  Its  functions  and  its  powers 
are  outlined  in  state  statutes  and  its 
activities  are  limited  by  state  appropri- 
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ations.  With  the  means  at  its  disposal, 
it  is  rendering  invaluable  service  to  the 
state,  a service  that  deserves  the  thanks 
and  the  earnest  support  of  every  citi- 
zen. The  closest  sort  of  team-play 
exists  between  the  Department  and 
the  Maine  Public  Health  Association. 
Great  care  is  taken  to  see  that  the  work 
of  these  two  groups  does  not  overlap  in 
any  particular.  It  will  be  recalled  that 
the  Maine  Public  Health  Association, 
through  an  appropriation  of  $1,200.00 
from  its  funds,  made  possible  the  crea- 
tion of  the  Division  of  Public  Health 
Nursing  in  the  State  Health  Depart- 
ment, pending  the  time  when  state 
appropriations  could  be  made  for  this 
purpose.  It  was  the  success  of  the 
demonstration,  made  possible  through 
funds  from  the  private  agency,  which 
clinched  the  request  of  the  State  Health 
Commissioner  for  legislative  appropria- 
tions for  this  purpose.  By  frequent 
consultation  the  two  organizations,  one 
official  and  the  other  volunteer,  keep 
their  activities  well  co-ordinated. 

The  State  Department  of  Education 
was  early  in  its  realization  of  the  op- 
portunity afforded  for  health  education 
work  in  the  public  schools.  Frequently 
the  first  knowledge  of  a threatened  epi- 
demic comes  through  the  examinations 
made  by  the  one  hundred  or  more  school 
physicians  and  the  inspections  provided 
by  the  many  nurses  directly  in  the  em- 
ploy of  the  school  authorities. 

No  one  believes  more  thoroughly  in 
“prevention”  than  does  our  present 
Commissioner  of  Education,  Dr.  A.  O. 
Thomas.  And  it  is  largely  due  to  his 
vision  that  the  unusually  effective  pro- 
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gram  of  health  education  has  been 
developed  in  Maine’s  school  system, 
through  active  partnership  with  the 
Maine  Public  Health  Association  in 
the  promotion  of  the  daily  health  chore 
system,  known  as  “The  Modern  Health 
Crusade.”  More  than  150,000  Maine 
school  boys  and  girls  have  received, 
through  this  daily  health  chore  system, 
a practical  education  in  personal  hy- 
giene. Hundreds  of  teachers  and  thou- 
sands of  parents  bear  testimony  to  the 
valuable  results  obtained.  The  teach- 
ers are  on  record  with  statements  re- 
garding the  higher  standard  of  school 
work  performed  by  their  pupils  who 
have  taken  this  course  in  personal  hy- 
giene and  the  parents  bear  witness  to 
a marked  change  in  the  habits  of  their 
children.  Boys  and  girls  who  formerly 
insisted  on  late  hours  are  now  going 
to  bed  early.  Children  who  formerly 
drank  tea  and  coffee  have  renounced 
these  beverages  for  milk.  Thousands  of 
childish  eyes  are  brighter,  thousands  of 
childish  cheeks  are  rosier  and  more 
plump,  thousands  of  children  have  less 
trouble  with  defective  teeth  as  the  re- 
sult of  this  work  in  our  public  and 
parochial  schools. 

This  team-play  has  placed  Maine’s 
schools  ahead  of  the  schools  in  all  the 
other  New  England  States  in  this 
movement,  and  for  the  past  school  year 
only  one  state  in  the  Union  exceeded 
Maine  in  the  national  health  crusade 
contest  in  proportion  to  population. 
The  first  move  for  a census  of  crippled 
children  was  made  by  the  State  Depart- 
ment of  Education,  and  the  Depart- 
ment works  in  close  touch  with  the 
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Maine  Public  Health  Association  in  all 
the  clinics  for  crippled  children  held 
by  the  M.  P.  H.  A.  Many  cases  brought 
to  these  clinics  are  helped  in  special 
education  by  the  department  through 
funds  available  for  this  purpose. 

Nurses  employed  by  the  Maine  Pub- 
lic Health  Association  and  by  local  so- 
cieties and  committees  affiliated  with 
the  Maine  Public  Health  Association 
are  in  position  to  render,  and  do  render, 
valuable  service  to  Maine  schools  as  a 
part  of  their  regular  work.  The  team- 
work is  mutually  helpful  and  is  mutu- 
ally acknowledged  as  such. 

At  the  request  of  the  chairman  of 
the  Board  of  Trustees  of  Maine’s  Tuber- 
culosis Sanatoria  a few  years  ago,  the 
Maine  Public  Health  Association  em- 
ployed a social  worker  and  assigned  her 
to  the  state  sanatorium  at  Fairfield. 
This  service  was  continued  for  one  year 
and  was  then  discontinued  by  mutual 
consent.  Many  of  the  cases  of  tubercu- 
losis examined  at  the  Maine  Public 
Health  Association’s  tuberculosis  clin- 
ics are  recommended  for  treatment  in 
the  state  tuberculosis  sanatoria,  and 
scores  of  cases  discharged  from  these 
sanatoria  are  followed  up  by  our  nurses 
in  the  field.  There  is  no  question  but 
that  Maine’s  sanatoria  for  the  tubercu- 
lous is  in  considerable  measure  respon- 
sible for  the  reduction  in  our  tubercu- 
losis death  rate. 

Leaders  in  the  Maine  State  Dental 
Society  have,  for  several  years,  been 
interested  in  the  work  of  the  Maine 
Public  Health  Association,  and  the 
President  of  the  State  Dental  Society, 


Dr.  Gerald  P.  Clifford,  is  serving  as 
chairman  of  the  Maine  Public  Health 
Association’s  Section  on  Dental  Hy- 
giene. Warm  and  active  co-operation 
between  members  of  the  State  Dental 
Society  and  local  groups  of  the  M.  P. 
H.  A.  has  led  to  the  establishment  of 
dental  clinics  in  Gardiner,  Dexter  and 
other  sections  of  the  state. 

The  Maine  Federated  Clubs,  both  as 
a state  organization  and  through  its 
local  units,  is  active  in  health  work. 
Mrs.  Florence  Waugh  Danforth,  Presi- 
dent of  the  State  Federation,  serves  on 
the  M.  P.  H.  A.  Executive  Committee 
which  meets  monthly,  the  State  Feder- 
ation annually  endorses  our  work,  many 
of  the  local  clubs  give  financial  assist 
ance,  and  in  such  affairs  as  clinics, 
nursing,  service,  educational  campaigns, 
etc.,  these  clubs  render  signal  service 
in  this  state-wide  campaign  of  health. 

The  parent-teacher  organizations,  too, 
have  given  freely  of  time,  money  and 
personal  service  to  this  great  cause. 
An  excellent  example  of  their  spirit  of 
co-operation  is  found  in  Bath,  where 
the  local  P.  T.  A.’s  have  united  each 
year  in  a flower  sale  for  health,  which 
nets  more  than  $100.00  for  this  work. 
Mrs.  Sarah  Rideout  Abbott,  who  for 
four  years  was  President  of  the  State 
Parent-Teacher  Association,  is  a mem- 
ber of  the  M.  P.  H.  A.  Executive  Com- 
mittee and  has  rendered  a service  that 
cannot  be  measured  in  dollars  and  cents. 
In  developing  local  health  work  in  the 
various  communities  of  the  state,  there 
is  no  group  more  interested  nor  which 
renders  more  valuable  service  than  the 
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parent- teacher  group.  Again  we  have 
team-work  in  a thoroughly  practical 
way. 

Maine’s  manufacturers,  represented 
on  our  Executive  Committee  by  their 
executive  officer,  Judge  Benjamin  F. 
Cleaves,  are  doing  far  more  for  health 
in  this  state  than  is  generally  realized. 
Each  year  they  contribute  a substantial 
part  of  the  M.  P.  H.  A.  budget.  They 
use  health  educational  material  supplied 
by  the  M.  P.  H.  A.,  as  well  as  from 
other  sources,  in  their  mills  and  shops. 
Many  of  them  employ  their  own  public 
health  nurses  and  maintain  their  own 
mill  dispensaries.  They  fully  realize 
the  great  economic  value  of  health  in 
industry,  both  from  the  standpoint  of 
production  and  from  the  standpoint  of 
community  and  state  progress. 

Other  State  of  Maine  groups,  nota- 
bly the  Granges,  the  Labor  Unions, 
the  nurses’  organizations,  Chambers  of 
Commerce  and  others,  are  actively  rep- 
resented on  the  various  sections  and 
committees  of  the  Maine  Public  Health 
Association  and  are  performing  an  im- 
portant share  of  the  work  for  better 
health  in  Maine. 

And  of  the  greatest  importance  must 
be  listed  the  self-sacrificing  service 
given  in  every  Maine  county  and  in 
nearly  every  Maine  community  by  men 
and  women  in  all  walks  of  life,  but 
united  by  a common  vision  as  they 
work  shoulder  to  shoulder  in  develop- 
ing health  work  in  their  own  home 
towns.  Much  of  the  burden  of  raising 
funds  for  this  work  falls  on  them.  Much 
of  the  detail  connected  with  the  work 
is  performed  by  them  without  hope  for 


acknowledgment  or  credit.  It  is  due 
to  these  public-spirited  citizens  that 
local  nursing  services  are  maintained, 
that  local  clinics  are  arranged  for,  that 
an  increasing  public  support  is  given 
their  local  health  officers  and  that  Maine 
is  rapidly  awakening  to  the  importance 
of  health  as  an  individual  and  a com- 
munity asset. 

And  of  equal  importance  with  any  of 
the  team-play  outlined  in  the  foregoing 
is  the  devotion  to  the  public  service 
which  prompts  so  many  of  our  citizens 
to  contribute  liberally  of  their  means 
for  the  advancement  of  health  work  in 
the  state  and  in  their  home  communi- 
ties. Without  their  financial  help,  and 
in  many  cases  their  own  personal  serv- 
ice in  addition,  Maine  could  not  have 
recorded  the  advance  it  has  recorded. 
The  same  must  be  said  of  the  legisla- 
ture and  local  appropriating  bodies 
which  have  had  the  vision  and  the  fore- 
sight to  see  that  funds  for  the  perform- 
ance of  governmental  health  agencies 
must  be  provided. 

Our  chief  mission,  as  it  seems  to  us, 
is  to  arouse  in  every  individual  a strong 
sense  of  the  importance  of  giving  his 
doctor  a chance  to  help  him.  We  real- 
ize that  far  too  many  cases  are  delayed 
by  indifference  and  ignorance  on  the 
way  to  the  doctor’s  office.  We  know 
how  badly  a physician  feels  when  he 
loses  a case,  especially  when  that  case 
is  a man  or  woman  in  early  or  middle 
life  or  a child  of  tender  years — lost 
through  failure  to  consult  the  doctor  in 
time.  For  that  reason  one  of  our  chief 
activities — determined  upon  four  years 
ago — is  a campaign  of  education  on  the 
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importance  of  periodic  health  examina- 
tions for  young  and  old.  Thus  the 
doctor  is  enabled  to  discover  beginning' 
disease  in  time  to  check  it.  Thus  the 
citizen  is  helped  to  longer  life.  Tlius 
the  community  and  the  state  are  helped 
through  a longer  period  of  activity  on 
the  part  of  its  useful  men  and  women. 
Thus  the  home  is  helped  through  a 
lessening  of  the  human  misery  and  un- 
happiness caused  by  premature  rupture 
of  the  family  circle. 

This  is  what  we  call  team-work. 
These  are  a few  of  the  results  which 


team-work  for  health  in  Maine  has 
accomplished.  No  one,  nor  any  two  or 
three  members  of  the  team  could  have 
accomplished  so  much.  They  are  all 
needed.  All  of  them  have  answered 
the  call  of  their  state  for  public  service. 
All  of  them  have  set  aside  personal  dif- 
ferences and  private  prejudices  for  the 
sake  of  the  big  idea — better  health  for 
Maine.  And  as  we  continue  in  the 
harness  together,  we  find  the  load  grow- 
ing lighter  and  lighter,  and  our  mileage 
each  day  is  greater  than  it  was  the  day 
before. 


* PROBLEMS  IN  THE  DIAGNOSIS  OF  ACUTE  APPENDICITIS 

By  Percy  E.  Gilbert,  M.  I).,  Madison,  Maine. 


If  any  excuse  is  needed  for  asking 
your  attention  this  evening  to  so  com- 
mon a disease  as  appendicitis,  it  is  be- 
cause its  mortality  is  still  too  great,  due 
to  the  fact  that  the  diagnosis  is  often 
made  too  late  for  operation  to  save  the 
patient.  When  one  reads  the  descrip- 
tion of  its  symptoms  in  most  of  the 
works  on  surgery  and  compares  it  with 
his  own  experience,  he  is  struck  with 
the  thought  that  a late  condition,  after 
much  harm  has  been  done,  is  described, 
and  not  the  early  condition,  when  the 
diagnosis  should  be  made.  Many  physi- 
cians are  prone  to  delay  advising  opera- 
tion early,  because  the  patient  does  not 
seem  ill  enough  to  require  it.  Again, 
patients  often  feel  that  a disease,  re- 
quiring a surgical  operation  for  its  cure, 


must,  of  necessity,  have  equally  severe 
symptoms  and  wish  to  wait  until  sure 
that  the  medical  attendant  is  correct  in 
his  diagnosis.  To  change  this  attitude 
requires  education  of  both  the  profes- 
sion and  public.  Both  must  learn  that 
most  dangerous  and  even  fatal  cases  can 
and  do  occur  with  only  the  mildest 
symptomatology  and  slight  discomfort 
to  the  patient. 

During  the  past  few  months  I have 
had  some  six  or  eight  cases  that  have 
been  atypical  in  many  ways,  and  it  oc- 
curred to  me  that  a discussion  of  appen- 
dicitis and  the  history  of  these  cases 
might  be  of  interest  to  others,  hence  this 
paper. 

The  majority  of  acute  intestinal  dis- 
orders originate  in  the  right  side  of  the 


* Read  before  the  Waterville  Clinical  Society,  at  Sisters’  Hospital,  November  17,  1925. 
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abdomen  and  the  vermiform  appendix 
is  usually  the  offender.  If  this  organ 
only  made  its  troubles  known  in  one  set 
way,  the  diagnosis  would  be  equally 
simple;  but,  unfortunately,  the  appen- 
dix often  displays  a set  of  symptoms 
that  lead  the  physician  to  think  that 
anything  but  it  is  at  fault. 

Appendicitis  is  a disease  of  early  life, 
and  more  cases  occur  in  males  than  in 
females.  Perhaps  half  of  the  cases  are 
in  persons  under  twenty  years  of  age. 
In  my  own  series,  the  ages  run  from 
eleven  to  sixty,  though,  as  a rule,  not 
many  have  it  after  forty  years  of  age. 
Some  years  ago,  I saw  a case  of  gan- 
grenous appendicitis  in  a man  of  eighty- 
two,  who  made  a good  recovery  from 
operation. 

Occupation,  heredity  and  nationality 
have  little  part  in  its  causation.  Some- 
times it  is  a local  manifestation  of  a 
general  infection,  as  witness  the  many 
cases  following  influenza  and  tonsillitis. 
Four  of  my  cases,  three  of  which  were 
proven  at  operation,  came  on  as  an  at- 
tack of  tonsillitis  began  to  clear  up. 
Rosenow  obtained  in  animals  nineteen 
cases  of  appendicitis  out  of  twenty-nine 
injected  with  human  tonsillar  material. 
Any  condition  that  interferes  with  the 
natural  drainage  of  the  appendix,  as 
kinks  or  adhesions,  predisposes  to  it, 
and  bacteria  are  the  exciting  cause.  The 
colon  bacillus  heads  the  list,  but  the 
staphylococcus,  streptococcus,  tubercle 
bacillus  and  typhoid  bacillus  are  all 
found.  In  the  past  few  years,  many 
cases  have  been  reported  as  due  to  the 
invasion  of  the  appendix  bv  pin  worms. 

In  acute  appendicitis  we  have  the 


catarrhal  form,  in  which  the  inflam- 
mation is  limited  to  the  mucous  coat 
and  the  organ  drains  into  the  cecum  and 
recovery  is  rapid.  A more  severe  form 
involves  all  coats  of  the  organ,  but  if 
suppuration  does  not  occur,  all  is  well, 
though  recurrence  is  the  rule.  In  the 
suppurative  form  abscess  occurs,  and 
this  may  be  in  the  appendix  itself  or 
about  it,  and  walled  off  by  adhesions,  so 
that  the  general  peritoneal  cavity  is  not 
involved.  The  fourth  form  of  the  acute 
type  is  fulminating,  in  which  patholog- 
ical changes  develop  rapidly,  no  protect- 
ing adhesions  are  formed  and  it  is  in 
this  that  perforation  and  gangrene 
often  occur.  A severe  peritonitis  often 
develops,  though  symptoms  and  signs, 
too,  may  be  of  the  mildest  nature. 

In  May,  1924,  I saw  a man  of  about 
thirty-five  years  of  age,  in  whom  there 
was  no  question  of  the  diagnosis,  but  his 
pulse  was  never  above  normal,  his  tem- 
perature just  a fraction  over  99°  F.  and 
his  pain  and  discomfort  very  slight  and 
becoming  less.  So  mild  were  his  symp- 
toms that  he  insisted  upon  delaying 
operation  from  Tuesday  until  Saturday, 
against  the  advice  of  two  of  us.  Opera- 
tion revealed  a much  swollen,  gangren- 
ous appendix,  with  a small  amount  of 
pus,  and  almost  no  defensive  adhesions. 
He  made  a good  recovery,  but  his  stay 
in  the  hospital  was  much  longer  than 
need  be,  had  he  followed  advice. 

There  are  two  chronic  forms  ; one  may 
follow  repeated,  acute  attacks  and  the 
other  may  be  chronic  from  the  start. 
Robert  Morris  calls  this  “harmful  in- 
volution,” for  the  normal  structures  of 
the  appendix  are  obliterated  and  a hard, 
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fibrous  organ  results.  It  is  in  this  form 
that  gastric  disturbances  are  most  likely 
to  occur,  and  unless  a careful  history  is 
taken  and  a most  searching  abdominal 
examination  made,  the  true  cause  of 
trouble  may  be  missed  altogether.  In 
about  25%  of  these  last  the  lumen  of 
the  appendix  is  obliterated  entirely. 
Also  the  gall  gladder  often  becomes  in- 
volved and  another  misleading  train  of 
symptoms  is  set  up  to  trap  the  unwary. 

Microscopic  examination  of  chronic 
appendices  shows  carcinomatous  changes 
in  about  one-half  of  1%,  which  is  an 
additional  argument  for  operation  and 
a suggestion  that  such  an  examination 
be  made  of  appendix  tissue. 

As  a rule,  appendicitis  cases  run  true 
to  form  and  diagnosis  is  easy,  but,  often- 
times, so  obscure  are  the  symptoms  that 
it  taxes  all  one’s  skill  to  come  to  a con- 
clusion. In  most  cases  the  patient  is 
taken  ill  suddenly,  has  a pain  in  the 
epigastrium,  which  may  spread  all  over 
the  abdomen  or  quickly  localizes  itself 
in  the  right  iliac  fossa ; he  soon  is 
nauseated  and  vomits  and  after  some 
hours  his  pulse  may  be  quickened  and 
bis  temperature  rise.  Still  later  there 
may  be  a leucocytosis,  but  opinions  dif- 
fer as  to  just  how  much  value  one 
should  assign  to  this  last.  iSTo  great  de- 
pendence can  be  put  upon  the  pulse  and 
temperature  in  the  beginning  of  a case. 
If  the  pulse  is  full  and  rapid  and  the 
temperature  high,  early,  the  chances  are 
against  the  case  being  one  of  appen- 
dicitis. 

If  our  patient  has  eaten  a particularly 
heavy  meal  or  some  indigestible  food, 
not  long  before  he  is  taken  ill,  he  is 


quite  likely  to  attribute  his  trouble  to 
this,  and,  indeed,  many  cases  do  re- 
semble an  attack  of  acute  indigestion. 
However,  this  is  rather  a rare  affliction 
in  an  adult,  and  before  calling  it  such, 
one  should  rule  out  appendicitis,  gall 
bladder  disease,  an  ulcer  of  stomach  or 
duodenum  and  make  sure  the  heart  is 
not  at  fault.  If  none  of  these  are  found, 
it  is  quite  probable  that  one  is  dealing 
with  an  acute  indigestion. 

Many  patients  will  lie  with  the  right 
thigh  drawn  up,  to  relax  his  muscles 
and  ease  the  pain.  Often  there  are  blad- 
der symptoms,  resembling  a cystitis,  and 
I have  seen  a pronounced  hematuria  in 
one  patient.  This  was  never  present  ex- 
cept in  an  attack  and  has  not  occurred 
since  operation,  in  1910.  Diarrhoea 
may  be  present,  and  is  a most  dangerous 
symptom,  for  most  such  cases  are  of  the 
septic,  gangrenous  type  of  disease. 

In  children  under  five  years  of  age, 
the  variation  of  the  symptoms  is  great. 
The  disease  is  far  more  common  in  the 
young  child  than  was  believed  not  so 
very  many  years  ago.  Dr.  Deaver,  of 
Philadelphia,  says  that  every  case  of  ab- 
dominal trouble  in  an  infant  or  small 
child  should  be  considered  appendicitis 
until  proven  otherwise. 

The  appendix  may  vary  in  its  posi- 
tion in  the  abdominal  cavity  and  its 
symptoms  do  likewise.  The  disregard- 
ing of  the  differing  symptoms  in  dif- 
ferent locations  is  a common  cause  of 
mistakes. 

When  examining  an  abdomen  it  is  a 
good  rule  to  follow  to  examine  last  the 
place  of  greatest  pain,  going  over  the 
surface  most  carefully,  so  as  to  miss  no 


Vol.  XVII,  No.  4 


DIAGNOSIS  OF  ACUTE  APPENDICITIS 


73 


other  points  of  tenderness  or  pain.  In 
some  cases  there  is  an  hyperesthesia  of 
the  skin  of  the  right  side  of  the  ab- 
domen, but  it  is  not  constant.  In  the 
typical  case,  the  point  of  greatest  ten- 
derness is  about  an  inch  below  the  line 
from  the  navel  to  the  anterior  superior 
spine  of  the  ilium  and  about  two  inches 
in  from  the  spine  on  this  line,  the  so- 
called  Lanz’s  point.  Just  above  this  is 
Me  Burney’s  point,  and  about  the  same 
distance  from  the  navel  on  this  line  is 
the  Morris’  point.  These  last  may  both 
lie  tender,  but  not  always.  The  right 
rectus  muscle  often  is  rigid  for  a short 
distance  near  these  points,  and  if  there 
is  much  peritoneal  involvement  or  gan- 
grene, the  entire  muscle  may  be  board- 
like in  consistency.  Sometimes  this  rigid- 
ity can  be  demonstrated  only  upon  rather 
deep  pressure.  One  can  sometimes  make 
out  a doughy  consistency  of  the  ascend- 
ing colon  in  these  cases,  which  is  more 
or  less  characteristic  of  the  disease. 
Again  one  may  find  the  left  rectus 
muscle  rigid,  and  tender  and  be  sorely 
puzzled  to  he  sure  that  the  appendix  is 
the  trouble  maker,  remembering,  in  the 
male,  that  left-sided  abdominal  involve- 
ment is  comparatively  rare,  and  to  do  a 
rectal  examination  will  often  clear 
things  up  nicely.  A vaginal  examina- 
tion in  the  female  should  always  be 
made.  When  the  symptoms  point  to  the 
left  side,  the  following  little  tricks  have 
been  useful.  With  the  patient  lying  on 
his  left  side,  the  left  thigh  Hexed,  exten- 
sion of  the  right  thigh  will  -cause  pain 
in  the  right  iliac  fossa.  Reverse  the 
position  of  the  thighs,  right  Hexed  and 
make  pressure  with  the  whole  hand  in 


the  right  iliac  fossa  and  if  the  appendix 
is  at  fault,  the  patient  complains  of 
severe  pain  there.  Patient  on  his  back, 
fingers  of  left  hand  at  McBurney’s 
point,  abduct  thigh  to  its  fullest  extent 
and  rotate  it  internally,  at  the  same 
time  making  firm  pressure  with  fingers 
of  left  hand.  The  patient  usually  asks 
that  pressure  be  released  at  once  if  his 
appendix  is  inflamed.  Patient  in  the 
same  position,  flex  the  thigh  on  the  ab- 
domen and  rotate  it  strongly  inward,  at 
the  same  time  pressing  fingers  down 
over  appendix  region.  This  always 
elicits  pain,  and  it  is  especially  severe  if 
there  is  a ruptured  appendix  with  a col- 
lection of  pus  over  the  psoas  muscle. 
Patient  on  the  back,  examiner  standing 
at  his  left,  with  left  hand  makes  upward 
pressure  on  the  descending  colon,  pass- 
ing the  hand  up  along  the  abdomen 
until  the  epigastrium  is  reached,  where 
it  is  held  firmly  against  the  skin,  and 
with  the  right  hand  quick  pressure  is 
made  in  the  right  hypochondrium.  This 
forces  gas  through  the  ileo-cecal  valve 
and  causes  pain  at  McBurney’s  point  if 
the  appendix  is  at  fault.  Another  sign 
of  some  use  when  the  peritoneum  has 
become  involved  is  to  make  pressure  at 
McBurney’s  point  and  suddenly  to  re- 
lease it,  when  a painful  sensation  re- 
sults. The  utmost  gentleness  should  be 
used  in  making  these  manipulations, 
lest  greater  harm  be  done.  There  may 
be  pain  in  the  testicle  in  the  male,  hut 
is  not  common. 

Since  appendicitis  may  simulate  all 
the  chief  abdominal  troubles,  only  a few 
of  those  most  likely  to  cause  confusion 
will  be  mentioned.  First,  and  partic- 
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ularly  in  children,  acute  lobar  pneu- 
monia is  not  infrequently  diagnosed  ap- 
pendicitis. The  rapidity  of  the  respira- 
tions and  a thorough  examination  of  the 
chest  will  show  where  the  trouble  is. 
Here  it  might  lie  well  to  say  that  no 
examination  of  the  abdomen  is  complete 
until  the  chest  has  also  been  most  care- 
fully gone  over.  Diaphragmatic  pleu- 
risy might  lead  one  to  think  the  abdomen 
and  not  the  chest  the  seat  of  trouble,  if 
the  above  were  neglected.  While  the 
appendix  may  be  involved  early  in  ty- 
phoid fever,  the  history,  fever  and 
Widal  test  will  usually  set  one  right. 
The  history,  points  of  tenderness  and 
location  of  the  pain  will  differentiate  an 
affection  of  the  gall  bladder,  though 
oftentimes  both  are  the  seat  of  trouble 
at  the  same  time.  Right  renal  colic, 
pyelitis  and  pyelonephrosis  may  con- 
fuse, but  the  analysis  of  the  urine  will 
here  serve  to  differentiate  the  troubles. 
Vaginal  examination  and  the  different 
history  of  the  two  should  prevent  one 
from  diagnosing  appendicitis  when  sal- 
pingitis is  the  true  condition.  A per- 
forated and  slowly  leaking  duodenal 
ulcer  has  been  misdiagnosed  appen- 
dicitis, but  again  the  history,  the  usual 
shock  at  the  time  of  perforation  and 
right  hypochondriac  pain  will  rule  out 
the  appendix. 

As  to  treatment  there  is  little  to  he 
said,  save  that  the  sooner  operation  is 
done  the  better,  and  there  are  few  who 
will  advocate  medical  treatment  or  de- 
lay. As  there  is  no  sure  means  of  proph- 
esying the  outcome  of  any  case,  how- 
ever mild  it  may  seem,  the  man  who 
advises  early  operation  in  all  cases  will 


have  a lower  mortality  rate  and  fewer 
regrets  than  he  who  temporizes. 

If,  for  any  reason,  operation  cannot 
be  done  or  delay  must  be  made,  the 
treatment  is  simply  to  place  the  patient 
in  bed,  apply  an  ice  bag  to  the  abdomen, 
withhold  all  food  and  medicine  and  al- 
low only  small  quantities  of  water  at  a 
time  and  at  infrequent  intervals.  Physic 
of  any  kind  should  never  be  given,  for 
an  attempt  to  move  the  bowels  from 
above,  in  any  acute  abdominal  condi- 
tion, until  the  cause  of  the  trouble  is 
carefully  ascertained  is  a most  perni- 
cious practice,  and  in  cases  of  appen- 
dicitis has  caused  many  abscesses  and 
needless  deaths.  A small,  low  enema 
may  he  given,  but  no  other  attempt 
made  at  clearing  the  bowels.  It  is  my 
own  practice  to  withhold  morphine  un- 
less absolutely  forced  to  use  it,  and  then 
to  explain  to  the  patient  or  his  family 
that  the  relief  afforded  is  only  tem- 
porary and  not  benefitting  the  trouble  it- 
self in  the  least. 

To  sum  up,  to  make  a diagnosis  of 
appendicitis  one  should  note  carefully 
the  order  of  the  symptoms,  sudden  seiz- 
ure, pain,  first  in  epigastrium  or  about 
navel,  nausea  or  vomitting,  local  iliac 
tenderness  and  fever.  The  only  thing 
upon  which  one  can  depend,  and  which 
sooner  or  later  is  present  in  every  case, 
is  the  tenderness  in  the  right  iliac  fossa. 

These  remarks  are  not  intended  to 
cover  the  discussion  of  appendicitis  with 
any  degree  of  completeness,  but  only  to 
refresh  the  memory  and  lead  up  to  the 
report  of  the  following  cases,  which  are 
of  interest  in  various  ways. 

Case  I — R.  C.,  male,  age  27.  No 
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previous  illnesses  of  any  consequence. 
Chest  examination  negative,  also  urine 
normal,  save  for  a very  positive  test  for 
indican,  being  deep  indigo.  For  eight 
years  has  had  more  or  less  digestive  dis- 
tress, with  a feeling  of  faintness  and 
some  burning  in  epigastrium  and  gas  in 
stomach.  He  always  took  baking  soda 
to  relieve  this,  also  the  taking  of  food 
usually  stopped  the  distress,  which 
never  amounted  to  an  actual  pain.  Sat- 
urday morning  ate  some  indigestible 
food,  and  for  dinner  ate  some  meat,  but 
not  much,  for  he  thought  it  might  he 
hurt,  as  the  taste  was  peculiar.  Seized 
about  9 P.  M.  with  general  abdominal 
cramps  and  severe  vomiting.  Although 
bowels  had  moved  that  day,  he  took  an 
enema  to  see  if  it  would  relieve  him, 
which  it  did  not.  I saw  him  late  that 
night.  Examination  showed  a normal 
pnlse  and  temperature,  a soft  abdomen 
and  the  only  tenderness  was  in  both 
groins,  but  not  great.  Ordered  another 
enema,  mustard  to  the  epigastrium, 
some  bismuth  and  gave  a hypodermic 
injection  of  morphia,  for  it  seemed  to 
me  his  diet  for  the  day  was  the  cause  of 
his  illness.  This  gave  relief,  and  when 
I saw  him  Sunday  he  felt  better,  though 
nauseated  some.  Pulse  and  temperature 
still  normal.  He  was  slightly  tender 
over  stomach  region  and  to  the  left  of 
navel,  a left  McBurney’s  point,  one 
might  say.  Abdominal  wall  soft  as 
could  be.  Monday  forenoon  he  looked 
to  be  a very  sick  man,  septic  in  fact,  vet 
pulse  and  temperature  were  still  nor- 
mal, abdomen  soft,  save  a region  in  the 
left  rectus  muscle  opposite  navel,  and 
about  one  and  one-half  by  three  inches, 


which  was  slightly  rigid  and  painful. 
Liver  dullness  was  normal,  but  there 
was  a small  area  of  dullness  low  down 
in  the  right  groin.  The  vomiting  had 
returned  and  was  almost  projectile  in 
type.  Removed  him  to  the  hospital  and 
called  two  consultants.  My  own  diag- 
nosis at  this  time  was  intestinal  obstruc- 
tion, probably  due  to  volvulus  of  the  de- 
scending colon,  because  of  the  left  sided 
mass  and  rigidity,  and  the  marked  test 
for  indican  in  the  urine.  In  going  over 
him  again  at  the  hospital,  for  the  first 
time  I found  a small  tender  spot  in  the 
right  side  at  Lanz’s  point  and  changed 
my  diagnosis  to  appendicitis.  One  con- 
sultant thought  it  either  diaphragmatic 
hernia  or  a leaking,  perforated  duo- 
denal ulcer.  The  other  did  not  commit 
himself,  but  did  remark  that,  whatever 
the  trouble,  it  was  not  appendicitis. 
Operation  through  a right  rectus  inci- 
sion found  the  abdominal  wall  edemat- 
ous, and  there  was  a gush  of  perhaps 
half  an  ounce  of  clear  fluid  when  the 
peritoneum  was  opened.  Right  iliac  re- 
gion was  clear,  but  almost  in  the  mid- 
line was  a mass,  exceedingly  hard  in 
consistency,  about  an  inch  and  a half  in 
diameter,  two  and  one-half  inches  in 
length,  adherent  to  everything  near  it 
and  projecting  out  over  the  brim  of  the 
pelvis.  The  adhesions  were  easily  sep- 
arated and  the  mass  delivered,  which 
proved  to  be  a gangrenous  appendix, 
wrapped  about  by  a large  mass  of  omen- 
tum and  containing  in  its  base  a f ecolith 
nearly  one-half  inch  in  diameter.  The  ap- 
pendix and  a piece  of  omentum  were 
removed,  drain  put  in  and  patient  re- 
turned to  bed.  He  made  a good  recov- 


76 


MAINE  MEDICAL  .JOURNAL 


(tv  and  went  home  nineteen  days  after 
operation.  The  position  of  this  appen- 
dix  and  the  adherent  mass  of  oincetitm 
probably  explains  the  peculiarities  of 
the  symptoms  and  signs  in  this  ease. 
There  have  been  no  stomach  symptoms 
since  the  operation,  which  was  eight 
months  ago. 

Case  T 1 — O.  IT,  male,  age  60.  Past 
history  much  as  above  case,  only  he  had 
at  one  time  taken  treatment,  mostly  by 
dieting,  for  a stomach  disorder,  which 
he  thought  was  diagnosed  an  ulcer,  but 
was  not  sure.  Late  of  a Saturday  night 
ate  a very  heavy  meal  of  beans,  brown 
bread,  doughnuts,  cheese  and  coffee. 
Was  awakened  at  3.00  A.  M.  next  morn- 
ing with  severe,  general  abdominal  pain, 
diarrhoea  and  vomiting.  Took  an  enor- 
mous dose  of  epsom  salts,  but  it  did  not 
seem  to  relieve  him  any.  I saw  him 
early  Sunday  afternoon  and  found  pulse 
and  temperature  normal,  abdomen  soft, 
tender  only  in  the  right  groin  and  not 
much  there.  Chest  and  urine  negative. 
Ordered  quiet  and  no  food,  and  gave  a 
few  bismuth  tablets.  Next  morning  he 
felt  better,  but  had  vomited  a few  times 
during  the  night,  mostly  bile.  Pulse 
70,  temperature  98.4°  P.  Abdomen  ten- 
der all  over,  but  no  particular  spot,  and 
no  more  than  one  would  expect  from  the 
vomiting.  Saw  him  again  in  the  after- 
noon and  conditions  were  about  the 
same.  Tuesday  morning,  forty-eight 
hours  after  illness  began,  the  pulse  was 
88,  the  temperature  an  even  100°  P, 
and  there  was  some  right-sided  tender- 
ness, no  rigidity  and  well  out  in  the 
right  flank  tenderness  was  exquisite. 
Sent  to  hospital  at  once  and  operated. 


finding  an  adherent  appendix,  with  be- 
ginning gangrene,  located  retrocecally. 
Removed  and  put  in  two  drains.  About 
four  hours  later  patient  began  to  vomit 
material  having  the  appearance  of  cof- 
fee grounds  and  continued  to  do  so  at 
intervals  for  four  days,  when  it  stopped 
as  quickly  as  it  began,  whether  of  itself, 
or  due  to  the  calcium  clilorid,  bismuth 
subnitrate  and  magnesium  carbonate, 
given  in  powders  every  four  hours,  T do 
not  know.  There  were  some  tarry  par- 
ticles in  the  stools  all  this  time,  too.  Tlis 
pulse  rate  ranged  from  120  to  160  most 
of  this  time,  and  the  convalescence  was 
pretty  stormy.  However,  he  made  a 
good  recovery  finally  and  went  home 
four  weeks  later.  This  gastric  hem- 
orrhage is  a thing  I cannot  account  for 
satisfactorily,  and  have  been  unable  to 
find  anything  about  it  in  several  sur- 
gical works.  Aforse,  in  his  book  on  Post- 
operative Treatment,  mentions  such  a 
complication  and  dismisses  it  with  the 
comforting  statement  that  it  is  usually 
fatal. 

Case  III — W.  E.,  male,  age  16.  Al- 
ways in  good  health,  except  had  measles 
some  years  ago.  Chest  and  urine  nega- 
tive. About  the  middle  of  the  forenoon 
on  the  25th  of  July,  was  seized  with 
severe  pain  about  the  navel,  and  soon 
after  vomited  his  breakfast  and  then 
some  bile.  Bowels  had  moved  earlier  in 
the  day.  I saw  him  about  7 P.  M.  The 
boy  looked  sick.  His  pulse  was  66  and 
temperature  97°  F.  The  right  side  of 
the  abdomen  was  soft,  but  rather  tender 
upon  deep  pressure  at  Lanz’s  point. 
The  left  rectus  muscle  was  rigid  almost 
its  entire  length.  Took  this  lad  to  the 
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hospital  and  operated  as  soon  as  pos- 
sible. Right  rectus  incision  made  and 
the  left  side  of  the  abdomen  explored  to 
learn  if  possible  cause  of  rigidity,  but 
none  appeared.  Appendix  was  adherent 
for  its  length  to  cecum,  about  one-third 
way  back  from  tip  a band  constricted  it 
tightly.  The  organ  was  ntearly  five 
inches  long,  much  swollen  and  con- 
gested, as  were  also  the  cecum  and  about 
eight  inches  of  the  ileum.  This  boy 
went  home  well  in  ten  days. 

The  next  four  cases  I will  mention 
only  briefly,  for  they  all  followed  attacks 
of  follicular  tonsillitis.  The  first,  a girl 
13  years  old,  had  been  ill  of  tonsillitis 
ten  days  before  and  was  fully  recovered. 
About  noon,  the  8th  of  last  June,  she 
was  seized  with  abdominal  pains  and  be- 
gan to  vomit.  I was  called  in  the  early 
evening  and  operated  that  night.  Her 
chest  and  urine  were  negative,  pulse  and 
temperature  normal,  abdominal  wall 
soft,  but  she  could  hardly  bear  the 
weight  of  one’s  fingers  at  Lanz’s  point. 
I found  a long,  adherent  appendix, 
swollen  and  congested,  which  was  re- 
moved, and  a bridge  of  tissue  from 
ileum  to  cecum,  causing  the  ileum  to  be 
kinked,  Avas  cut  and  its  raAv  surface  cov- 
ered. Good  recovery  in  this  case. 

July  2nd,  about  10  P.  M.,  was  called 
to  see  E.  D.,  a boy  of  11  years,  who  had 
been  ill  two  Aveeks,  first  with  diseased 
tonsils,  then  his  large  joints  became 
swollen  and  painful,  but  improved  after 
a day  or  two.  Some  five  days  before  I 
Avas  called  he  began  to  have  pains  in  his 
“belly,”  as  he  told  me,  and  a large  dose 
of  castor  oil  was  given,  but  he  did  not 
improve.  Examination  showed  a poorly 
nourished  and  septic  looking  boy.  The 
Avhole  right  side  of  the  abdomen  Avas 
rigid,  painful  to  the  touch  and  SAVollen  ; 
a mass,  some  three  by  five  inches  seem- 
ingly, just  under  the  right  rectus  muscle. 
Lungs  negative.  Heart  much  enlarged, 
with  a mitral,  regurgitant  murmur, 


heard  all  over  the  left  chest  and  trans- 
mitted to  the  mid-axillary  line.  Tonsils 
completely  filled  the  pharynx.  Oper- 
ated as  soon  as  we  could  get  him  to  the 
hospital.  Found  a large  quantity  of  pus 
in  the  right  iliac  fossa,  apparently  in 
five  separate  pockets.  Appendix  retro- 
cecal, adherent.  When  I had  it  about 
half  freed  the  boy  stopped  breathing, 
became  extremely  cyanotic,  and  his 
pulse  disappeared  at  the  wrist.  Because 
of  this  and  his  heart  condition,  the 
operation  Avas  stopped  at  once,  a drain 
put  in  and  the  boy  returned  to  bed.  He 
was  desperately  sick  for  about  a week, 
when  he  began  to  gain,  and  in  three 
Aveeks  was  ready  to  go  home.  I removed 
his  tonsils  before  he  left  the  hospital 
and  now  he  is  in  fairly  healthy  condi- 
tion, and  while  the  cardiac  murmur  per- 
sist, he  is  free  from  heart  symptoms, 
which  he  was  not  before. 

About  mid-July  I was  called  to  see  a 
boy  whose  throat  had  been  ve ry  sore  the 
week  before.  A day  or  two  after  it  im- 
proved he  began  to  have  abdominal  dis- 
tress and  to  vomit.  I Avas  called  and 
found  both  pulse  and  temperature  in- 
creased, right  side  of  abdomen  tender 
and  rigid.  Operation  was  advised  and 
his  people  took  him  to  Bangor,  Avhere 
operation  was  done  and  an  appendix, 
with  a spot  of  gangrene  at  its  tip,  was 
removed. 

A day  or  tAvo  after  this  I saw  a girl 
of  11  who  was  recovering  from  an  at- 
tack of  indigestion,  her  parents  in- 
formed me,  and  they  wanted  an  ex- 
planation of  the  soreness  in  her  side. 
She  had  been  sick  several  days,  with 
pain  and  vomiting,  but  Avhen  T saw  her 
there  was  left  only  a tender  right  iliac 
fossa,  and  while  operation  was  advised, 
it  was  refused,  and  so  the  diagnosis 
could  not  be  confirmed.  A week  before 
she  had  her  attack  her  tonsils  had  been 
inflamed  and  her  throat  very  sore.  The 
tonsils  were  of  the  large,  ragged  variety 
and  the  nodes  at  the  angle  of  the  jaw 
enlarged. 
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EDITORIAL  COMMENT 


Health  Education  for  Maine 

We  commend  to  our  readers  the  arti- 
cle on  “Maine’s  Team  Work  for  Health,  ' 
appearing  in  this  issue.  The  author  is 
very  modest,  and  one  does  not  readily 
grasp  the  vast  amount  of  work  he  has 
accomplished  in  a few  years.  With 
some  few  years’  live  newspaper  training, 
together  with  ten  years  in  active  public 
health  work  in  the  Central  States,  he 
came  to  Maine  with  a plan  for  public 
health  education  which  has  proven  so 
satisfactory  that  it  is  well  known  over 
the  country  as  the  “Maine  Plan.” 

Instead  of  having  six  or  eight  na- 
tional groups  coming  into  Maine  as 
separate  units  soliciting  funds  and  or- 
ganizing separate  units  to  carry  on 
their  work,  they  are  all  represented  by 
the  Maine  Public  Health  Association, 
with  its  affiliated  County  Health  Units, 
and  through  the  broad  vision  of  the 
National  Tuberculosis  Association  the 
funds  raised  from  the  seal  sale  of  the 
National  Tuberculosis  Association  has 
been  a large  factor  in  financing  the 
local  health  educational  work  of  all 
communities  of  the  state. 


The  M.  P.  H.  A.  seeks  advise  and 
council  of  the  Maine  Medical  Associa- 
tion, the  State  Department  of  Health 
and  the  Department  of  Education,  as 
well  as  all  other  state  organizations,  in 
all  matters  pertaining  to  the  health  of 
the  people,  and  expects  the  same  affil- 
iation carried  through  the  county  units. 
In  other  words,  the  M.  P.  H.  A.  stands 
as  a co-ordinating  force  uniting  the  Pub- 
lic Health  Department  and  Department 
of  Education  with  all  other  volunteer 
health  organizations,  etc.,  in  an  effort 
to  work  out  a constructive  program  of 
health  education,  which  will  cover  all 
phases  of  health  work,  bringing  to  peo- 
ple in  all  walks  of  life,  wherever  sit- 
uated, true  information  on  health  prob- 
lems from  authentic  sources. 

The  earnest  co-operation  of  the  De- 
partment of  Health,  the  Department  of 
Education,  the  Maine  Medical  Associa- 
tion and  all  state  organizations  is  ample 
evidence  of  the  success  of  the  “Maine 
Plan”  in  Maine. 

Furthermore,  the  character  and  stand- 
ing of  the  men  and  women  who  are 
serving  on  the  Board  of  Directors  and 
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the  Executive  Committee  bear  added 
testimony  that  the  “Maine  Plan”  is 
well  worth  their  sacrifice  of  time  and 
money.  It  is  earnestly  hoped  that  all 


medical  men  will  carefully  study  the 
“Maine  Plan”  as  outlined  by  the  M.  P. 
II.  A.  and  get  behind  it. 


COUNTY  NEWS  AND  NOTES 


Androscoggin  County  Medical 
Society 

The  regular  meeting  of  the  Andro- 
scoggin Medical  Society  was  held  at 
the  Dewitt  Hotel,  Lewiston,  Me.,  March 
23,  1926. 

The  meeting  was  called  to  order  by 
Dr.  W.  W.  Bolster,  President. 

Records  of  previous  meeting  not 
read. 

Dr.  Lucy  O’Connell-Desaulnier’s  ap- 
plication for  membership  was  voted  to 
go  through  the  usual  channels. 

O O 

Dr.  Geo.  O.  Cummings,  of  Portland, 
gave  a very  interesting  talk  on  “Rheu- 
matism from  the  Standpoint  of  Focal 
Infection.” 

Dr.  Josephine  Neals,  of  New  York^ 
also  gave  a very  good  lecture  on  “Cere- 
brospinal Meningitis,”  which  was  ap- 
preciated by  members  of  the  society. 

There  were  present:  Drs.  W.  W. 

Bolster,  C.  E.  Norton,  W.  E.  Webber, 
J.  E.  Dupras,  E.  B.  Buker,  E.  C.  Hig- 
gins, R.  A.  Goodwin,  E.  V.  Call,  W.  J. 
Fahey,  R.  N.  Randall,  Wm.  L.  Haskell, 
B.  W.  Russell,  John  Sturgis,  E.  F. 
Pierce,  E.  N.  Giguere,  J.  E.  Poulin, 
Alton  Grant,  E.  Leathers,  C.  C.  Peaslee, 
L.  O.  Roy,  A.  A.  Cobb,  R.  J.  Morin,  H. 
Sprince,  Lucy  O’Connell-Desaulniers 
and  L.  J.  Dumont. 

L.  J.  Dumont,  M.  D., 

Secretary. 


^Portland  Medical  Club 

Abstract  of  paper  entitled  “The  Pres- 
ent-Day Study  of  Clinical  Asthmas,”  by 
Dr.  Sylvester: 

It  is  not  our  purpose  to  give  here  a 
treatise  on  asthma,  but  to  point  out, 
from  observations  of  the  asthma  clinics 
of  this  country,  the  popular  methods  of 
diagnosis  and  treatment,  with  special 
reference  to  differences  of  opinion.  We 
assume  that  the  profession  at  large  ac- 
cepts these  basic  opinions ; that  there 
has  been  an  evolution  of  asthma  from 
a disease  entity  to  a study  in  hypersen- 
sitiveness, in  anaphylaxis,  in  broncho- 
spasm  with  subsequent  asthmatic  bron- 
chitis; that  certain  dusts  of  pollens  and 
animals  innocuous  to  the  great  majority 
cause  bronchospasm  along  with  other 
phenomena  called  anaphylaxis  ; that  it 
is  possible  by  some  sort  of  skin  tests  to 
reveal  this  oversensitiveness  of  mucous 
membrane ; that  certain  nasal  pathol- 
ogy and  certain  reflex  neuroses  may  also 
produce  the  identical  condition  of  bron- 
chospasm in  asthma.  After  stating  that 
we  have  found  this  sensitiveness  to  be 
often  hereditary  and  sometimes  ac- 
quired, we  pass  from  primary  asthma, 
with  the  discussion  of  differences  in 
subcutaneous,  intradermal  and  extra- 
dermal  technic  of  diagnosis  and  desen- 


Abstract  of  papers  and  stenographic  notes  of  the  February  meeting. 
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sitization,  to  the  discussion  of  bacterial 
asthma,  of  bacterial  infections  in  respi- 
ratory diseases  which  may  alone  bring 
on  asthma,  and  which  usually,  sooner  or 
later,  by  secondary  infection,  progres- 
sively develop  an  asthmatic  bronchitis, 
emphysema  and  myocardial  pathology. 

There  are  at  this  date  charts  of  6,286 
asthma  patients  at  the  New  York  Hos- 
pital on  16th  St.  A dozen  other  hospi- 
tal clinics  from  here  to  Washington  can 
also  show  a constantly  increasing  clinic 
attendance.  There  is  something  to  be 
learned  from  all  these,  more  than  from 
the  text  of  a hot-air  theorist.  . . . Of 
the  most  common  use  during  the  past 
year  is  a solution  of  house  dust  for 
diagnostic* test  and  subsequent  desensi- 
tization of  non-reactors  to  pollen  and 
animal  dusts.  We  have  personally  ob- 
jected to  this  as  untelligent.  Our  nota- 
ble failures  in  the  out-patient  clinic 
have  been  in  dust  asthmas  with  no  spe- 
cific animal  sensitization.  We  are  out- 
voted— and  the  majority  may  be  right. 

Our  personal  experience  has  shown 
a large  number  of  asthmas  beginning 
with  incompletely  resolved  pneumonia, 
measles,  pertussis  and  influenza.  These 
react  positively  to  subcutaneous  bacte- 
rial tests.  A smear  of  sputum  often 
shows  predominance  of  the  infecting 
organism,  but  neither  it  nor  even  the 
culture  is  selective  of  pathologic  organ- 
ism. When  history,  physical  signs,  bac- 
terial reaction,  and  microscope  agree, 
we  consider  the  diagnosis  reasonably 
established.  There  is  great  contro- 
versy over  vaccines,  yet  the  concensus 
of  criticisms  is  against  the  polyvalent 
concoctions  of  manufacturers.  It  is 


conceded  that  to  be  successful  we  must 
be  sufficiently  intelligent  to  adapt  a 
vaccine  to  selective  individual  pathol- 
ogy. Our  results  in  the  use  of  vac- 
cines seem  to  confirm  the  popular  re- 
ports of  other  clinics  and  of  such  a crit- 
ical observer  as  Chandler  Walker. 

The  outpatient  clinic  of  the  Maine 
General  Hospital  has  not  been  main- 
tained a sufficient  length  of  time  for 
end  results  to  have  statistical  value, 
but  the  classification  of  asthmas  pre- 
senting for  even  the  small  number  may 
be  worth  consideration. 

Report  of  Asthma  Clinic,  Feb.  22, 
1926: 

Total  number  cases  admitted  to 


clinic,  91 

Reactors,  64 

or  69^- 

Of  these, 

Pollen  sensitive,  37^» 

Animal  sensitive,  20^ 

Bacterial  sensitive,  25^> 

Food  sensitive,  6^> 


Summary  of  remarks  on  “The  Bacte- 
riology of  Asthma,”  chiefly  relating  to 
sputum  cultures,  by  Dr.  Mortimer  War- 
ren : 

The  bacteria  I have  used  are : 

Staphylococcus  Aureus. 

Streptococcus  Yiridans. 

Non-hemolytic  Streptococci. 

Staphylococcus  Albus. 

Streptococcus  Hemolyticus. 

Selection  of  the  vaccine  for  use  in 
our  clinic  has  been  by  the  method  of 
Rachemann,  e.  g.,  subcutaneous  inocu- 
lation and  selection  by  means  of  the 
presence  of  a local  reaction  at  the  site 
of  inoculation. 
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Dr.  Francis  Welch  opened  the  dis- 
cussion by  saying  that  the  main  thing 
to  be  desired  is  a careful  history  of  the 
patient,  a thorough  examination  and 
X-ray.  Any  patient  over  forty  years 
old  is,  in  my  opinion,  bound  to  be  a 
bacterial  case,  and  the  older  he  is  the 
greater  amount  of  hypersensitiveness 
exists.  Winter  is  an  especially  hard 
time.  The  trouble  with  vaccines  is  to 
find  the  specific  organism  to  which  he 
reacts,  and  for  this  tests  must  be  made 
and  the  vaccines  prepared  accordingly. 
M ore  satisfactory  reactions  are  obtained 
from  autogenous  vaccines. 

Dr.  Smith  stated  that  he  believed 
most  asthma  was  due  to  nasal  pathol- 
ogy, affecting  the  sinuses  and  more  par- 
ticularly the  maxillary  antra,  and  that 
free  opening  and  drainage  of  the  latter 
was  advisable  in  the  majority  of  cases. 
Heredity  is  demonstrated  by  the  fact 
that  similar  nasal  deformities  pass  from 
parent  to  the  child. 

Dr.  Stanwood  Fisher  asked  the  fol- 
lowing questions  : Does  Dr.  Sylvester 

take  X-rays  of  the  sinus?  If  you  have 
infected  sinus  what  results  do  you  get 
from  vaccines?  What  percentage  of 
his  asthmatic  cases  are  of  nose  and 
throat  origin  ? 

In  closing,  Dr.  Sylvester  said:  “I 

do  not  advocate  the  use  of  vaccines 
without  first  correcting  any  existing 
pathological  condition.  Some  nose  and 
throat  men  state  that  the  intensity  of 
infection  in  some  areas,  which  did  not 
do  well  after  operation,  was  relieved  by 
the  use  of  vaccines.  I think  that  was 
very  reasonable.  To  give  vaccine  for 
infection  which  has  been  a long  time 


under  drainage  was  so  ridiculous  to  me 
that  I did  not  speak  of  it.” 

Franklin  County  Medical  Society 

The  annual  meeting  of  the  Franklin 
County  Medical  Society  was  held  at 
the  Exchange  Hotel,  Farmington,  No- 
vember 18,  1925. 

The  following  officers  were  elected 
for  1926 : 

President,  E.  B.  Currier,  Phillips. 

Vice  President,  Thomas  Croteau, 
Chisholms. 

Secretary  and  Treasurer,  G.  L.  Pratt, 
Farmington. 

Delegates  to  M.  M.  A.,  .1.  E.  Cart- 
land,  King-field;  Alternate,  E.  B.  Cur- 
rier, Phillips. 

Censor  for  Three  Years,  John  Moul- 
ton, Rangeley. 

After  an  excellent  dinner,  Dr.  T.  E. 
Makepeace  read  a paper  on  “The  Med- 
ical Cults.”  Miss  Johansen,  the  public 
health  nurse,  spoke  on  her  work.  Dr. 
Geo.  H.  Coombs,  of  Augusta,  showed 
some  very  entertaining  motion  pictures. 

Thirty-one  members  and  guests  were 
present. 

Geo.  L.  Pratt, 

Secretary. 

Penobscot  County  Medical  Society 

Tuesday  evening,  March  16,  1926, 
the  Penobscot  County  Medical  Society 
held  its  regular  meeting  at  the  Bangor 

O o o 

House. 

Dr.  George  R.  Minott,  Boston,  Mass., 
gave  an  interesting  paper  on  “Certain 
Aspects  of  Disorders  of  the  Blood  and 
Blood-Forming  Tissues.” 
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The  minutes  of  the  last  meeting  read 
and  accepted. 

Benjamin  Berkwitz,  M.  I).,  voted  to 
membership. 

The  business  meeting  was  at  7.30  : 
dinner  at  8.00. 

The  following  were  present : Luther 

S.  Mason,  M.  D.,  George  It.  Minott, 
Boston,  Mass.,  A.  VV.  Fellows,  S.  N. 
Marsh,  West  Enfield,  I).  A.  Robinson, 
H.  D.  McNeil,  J.  F.  Cox,  J.  B.  Thomp- 
son, J.  F.  Starrett,  A.  K.  P.  Smith,  L. 
H.  Smith,  Winterport,  E.  E.  Brown, 


H.  C.  Knowlton,  Hampden,  C.  J. 
O’Brien,  F.  B.  Ames,  J.  A.  Lethiecq, 
Brewer,  H.  M.  Goodwin,  W.  E.  Fel- 
lows, B.  L.  Bryant,  E.  W.  Russell,  J.  It. 
Varney,  Old  Town,  J.  D.  Clement, 
W.  C.  Hall,  Orono,  M.  W.  Emerson, 
A.  E.  Small,  L.  F.  Wright,  H.  E. 
Thompson,  J.  P.  Russell,  H.  W.  John- 
son, E.  S.  Merrill,  M.  C.  Madden,  J.  H. 
Johnson,  E.  L.  Herlihy,  C.  B.  Popple- 
stone,  Benj.  Berkwitz,  F.  L.  O.  Hussey, 
Old  Town,  Daniel  McCann,  H.  L.  Hunt, 
Joseph  Lezberg,  Kenduskeag. 


PERSONAL  NEWS  AND  NOTES 


Dr.  Cornelius  J.  Taylor  has  been 
appointed  Medical  Examiner  for  Penob- 
scot County. 

Among  the  physicians  elected  to  be 
mayors  of  various  cities  in  Maine  we 
note  Dr.  It.  J.  Wiseman,  of  Lewiston, 
Dr.  Herbert  C.  Libby,  of  Water ville, 


Dr.  L.  W.  Hodgkin,  of  Ellsworth,  Dr. 
F.  C.  Small,  of  Belfast,  and  Dr.  G.  C. 
Precourt,  of  Biddeford.  We  congratu- 
late them  on  their  election  and  trust 
that  all  will  go  well  with  them  during 
their  respective  terms  of  office. 


NOTES 


U.  S.  Veterans’  Bureau 

At  the  request  of  the  American  Le- 
gion and  other  agencies,  General  Frank 

T.  Hines,  Director  of  the  U.  S.  Veterans’ 
Bureau,  upon  the  recommendation  of 
Dr.  Crossman,  Medical  Director,  has 
appointed  a Board  of  Medical  ( Ifficers 
to  conduct  an  investigation,  and  make 
an  intensive  study  of  the  residual  effects 
of  warfare  gases. 

The  members  of  this  Board  are : 

Dr.  A.  K.  Krause,  Member  of  the 
Group  on  Investigation  and  Research 
of  the  Medical  Council  of  the  U.  S.  Vet- 
erans’ Bureau,  and  Associate  Professor 


of  Medicine  at  Johns  Hopkins  Univer- 
sity. 

Lt.  Col.  Harry  L.  Gilchrist,  M.  C., 

U.  S.  A.,  Chief  of  Research  Division, 
Chemical  Warfare  Service,  United 
States  Army. 

Dr.  Philip  B.  Matz,  Chief,  Medical 
Research  Sub-division,  United  States 
Veterans’  Bureau. 

This  Board  held  its  first  meeting 
March  9,  1926,  at  the  U.  S.  Veterans’ 
Bureau,  and  it  was  decided  to  begin 
the  investigation  at  once.  This  will 
necessitate  the  study  of  the  present 
status  of  some  70,000  men  who  were 
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I AMONG  the  products  approved  by 
S theCouncil  on  Pharmacy  and  Chem- 
1 istry  of  the  American  Medical  As- 
B sociation,  and  accepted  by  them  for 
jj  inclusion  in  New  and  Non-Official 
1 Remedies,  are  the  following  : 

ARGYN  1 

ARSPHENAMINE  j 

1 ACRIFLAVINE  j 

ANESTHESIN  1 

BARBITAL  §j 

BUTYN  f 

BUTESIN  PICRATE 
BENZYL  FUMARATE 

CHLORAZENE  1 

1 CINCHOPHEN  jj 

DICHLOR  AMINE -T 

DIGIPOTEN  1 

GALACTENZYME  1 

METAPHEN 

NEUTRAL  ACRIFLAVINE 

NEOCINCHOPHEN  1 

NEO ARSPHENAMINE 

POTASSIUM  BISMUTH  TARTRATE 

PARRESINE 

PARRESINED  LACE-MESH 
PROCAINE 

SULPH  ARSPHENAMINE 

| THESE  tested  and  chemically  safe-  g 

1 guarded  specialties  manufactured  1 

B by  The  Abbott  Laboratories  and  1 

g The  Dermatological  Research  Lab-  1 

g oratories  may  be  obtained  through  1 

1 the  drug  trade,  wholesale  or  retail, 

1 through  physicians’  supply  houses  1 

1 or  surgical  supply  dealers.  J 

FEND  for  Complete  Price  List 
D with  Therapeutic  Notes 

The  Abbott  Laboratories 

NORTH  CHICAGO,  ILL. 


The  Dermatological  Research  Laboratories 

PHILADELPHIA 

New  York  San  Francisco  Seattle  Los  Angeles  Chicago 
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1 
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Piracy  Still  Exists 


One  doctor  describes  the  modern  pirates  as 
“nefarious  blackmailers,  the  ever  grasping  base 
character  assassins  and  what  not  that  infest  and 
permeate  more  or  less  every  community  and  not 
the  least,  the  shyster  lawyer.” 

Read  what  one  of  your  colleagues  says  re- 
garding Medical  Protective  Service  in  combating 
such  piracy. 

‘ ‘As  I review  the  case  from  beginning 
to  end  I am  filled  with  admiration  at  the 
expert  handling  of  this  case.  It  certainly 
gives  the  professional  man  a feeling  of 
great  security  to  know  he  has  the  protec- 
tion of  a legal  company  against  these 
hold-up  people,  who  prey  upon  the  pro- 
fessional man  at  each  and  every  oppor- 
tunity, where  they  think  there  is  a pos- 
sibility of  getting  some  easy  money. 
However,  this  type  of  individual  is  what 
we  are  up  against,  and  it  is  a godsend 
that  we  have  the  Medical  Protective 
Company  who  know  how  to  handle  these 
fakers.  ’ ’ 

A malpractice  charge  is  no  respecter  of 
persons;  the  time  of  the  attack  cannot  be  foretold  ; 
past  immunity  is  no  guarantee  to  future  safety. 
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In  Bronchitis  and  Tuberculosis 


Cnlcreose  confers  all  the  benefits  of  creosote  medication  with  gastric  disturbance  largely 
eliminated. 

Cnlcreose  can  be  given  in  large  doses  for  long  periods  without  apparent  difficulty.  Try  it 
Po  W der  : Tabl  e<s  : Solution 

Samj)le  of  tablets  sent  on  request 

THE  MALTBIE  CHEMICAL  CO.  Newark,  New  Jersey 


Continued  from  Page  82 


gas  casualties  during  the  World  War, 
and  will  extend  over  a period  of  twelve 
to  eighteen  months. 

Outside  of  the  knowledge  obtained 
from  experimental  work  on  animals, 
very  little  is  known  about  the  remote 
effects  of  the  various  war  gases  on  the 


body  economy.  This  investigation  is 
purely  a scientific  one,  the  findings  of 
which  will  be  not  only  of  clinical  value 
to  the  ex-service  men  and  the  V eterans’ 
Bureau,  but  is  being  looked  forward  to 
with  a great  deal  of  interest  by  some  of 
the  other  governmental  departments. 


B-D 


PB 

cMaxie  for  the  ‘Profession 


B-D  MANOMETER  - Portable  Type 

CERTIFIED 

A Sphygmomanometer  certified  by  comparison  with  a master 
manometer,  verified  by  the  National  Bureau  of  Standards.  A 
practically  imperishable  release  valve  controls  the  mercury 
column  to  a fraction  of  a millimeter.  An  unbreakable  res- 
ervoir and  easily  cleaned  manometer  tube  assures  long  service. 

Designed  in  solid  American  Walnut.  May  be  carried  in  any 
position  without  danger  of  breaking  or  spilling. 

Also  made  in  Office,  Hospital  and  Pocket  Types. 
Descriptive  Literature  Sent  on  Request. 

BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Genuine  Luer  Syringes,  Yale  Quality  Needles , B-D  Ther- 
mometers, Ace  Bandages,  Asepto  Syringes  and  Stethoscopes 
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In  which  the  Squibb  ' Professional  Service  ‘ ^Representative 
leaves  a timely  reminder  on  Hay  Fever  'Prophylaxis 


L/ISTEN  Dr.  Ryan!  That’s  the  first 
robin’s  song  I’ve  heard  this  season  — and 
I notice  your  cherry  trees  are  starting 
to  bud.” 

“Yes,  I believe  Spring  has  arrived  at  last — 
It  will  soon  be  time  to  think  about  screen 
doors.” 

“Yes,  doctor — and  Hay  Fever!” 

“That’s  right,  I must  get  in  touch  with  my 
Hay  Fever  patients  immediately,  so  they 
will  not  have  a recurrence  of  their  annual 
affliction.” 

“Now  is  the  time  to  immunize  them, 
Doctor  Ryan,  and  I would  like  to  remind 
you  of  Pollen  Allergen  Solutions  Squibb 
which  are  used  for  the  prophylaxis  and 
treatment  of  Hay  Fever  and  other  patho- 
logic conditions  due  to  sensitiveness  to 
pollens.  Treatment  should  commence,  as 
you  know,  five  to  six  weeks  before  the  ex- 


pected onset  of  the  usual  seasonal  occur- 
rence in  order  to  desensitize  the  patient  by 
the  time  that  the  offending  pollens  make 
their  appearance.” 

“As  a guide  for  treatment,  doctor,  I would 
suggest  Squibb  Diagnostic  Pollen  Allergen 
Solutions.  They  offer  the  means  of  de- 
termining the  offending  pollens.” 

“Of  what  does  the  Squibb  prophylactic 
treatment  consist?” 

“It  consists  of  the  injection  of  graduated 
doses  of  the  glycerol  solutions  of  the  pollen 
proteins.  Pollen  Allergen  Solutions  Squibb 
are  marketed  in  Treatment  Sets,  or  in 
5 cc.  Vials.” 

“If,  later  on,  you  require  special  informa- 
tion on  the  use  of  these  biological  spe- 
cialties, Dr.  Ryan,  just  write  to  our 
Professional  Service  Department  at  80 
Beekman  St.,  New  York.” 


E R: Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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There  are  over  30  District  Branches  now  es- 
tablished  by  the  Victor  X-Ray  Corporation 
throughout  U.  S.  and  Canada.  These  b anches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quartz 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 
Boston  Branch  - - - - 711  Boylston  Street 


When  You  Need 
Another  Cassette 

remember  that  Victor  of- 
fers you  a Cassette  that 
will  do  better  work  over  a 
longer  period  of  time  at  a 
, lower  cost  per  day. 


Quality  Dependability  Service  Quick  - Delivery 

- - Price  applies  to  Ml  ~ - 


jp=j — ^ 

c As  a (general  oAntiseptic 

in  place  of 

TINCTURE  OF  IODINE 

'Try 

Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri-Fluorescein) 

2 °]o  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

Baltimore,  Maryland 

ft—  ■ | 


NOTICE 

American  Board  of  Otolaryngology 

'Phe  American  Board  of  Otolaryngol- 
ogy has  arranged  for  two  examinations 
during  the  month  of  April  as  follows: 

St.  Paul’s  Sanitarium,  Dallas,  Texas, 
Monday,  April  19th,  at  9.00  A.  M. 

Stanford  University  Medical  School, 
Clay  and  Webster  Streets,  San  Fran- 
cisco, California,  Tuesday,  April  27th, 
at  9.00  A.  M. 

Applications  may  be  'secured  from 
the  Secretary,  Dr.  H.  W.  Loeb,  1402 
South  Grand  Boulevard,  St.  Louis, 
Missouri. 
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UNGUENTUM  ANALGESIC 

Anti-Rheumatic  Anti-Neuralgic 

Why  prescribe  an  article  made  in  France,  when  you  can  use  a Maine  Product  ? 

UNGUENTUM  ANALGESIC  — The  principle  of  producing  systematic  drug 
effects  by  absorption  has  long  ago  passed  the  epoch  of  doubt  in  pharmacology. 
Though  not  unfrequently  have  some  manufacturers  defeated  their  own  claims  by 
incorporating  their  chief  medical  or  chemical  ingredients  in  a base  that  was  itself 
incapable  of  absorption. 

The  base  of  UNGL^ENTUM  ANALGESIC  is  a purified  wool  fat.  To  which  is 
added  Methyl  Salicylate,  Oleum  Melaleuca  leucadendron  and  Menthol.  The  Methyl 
Salicylate  is  converted  in  the  blood  into  Sodium  Salicylate  and  from  10  to  15  grains 
per  diem  can  be  absorbed  if  properly  applied  by  frequent  massaging  or  more  prefer- 
ably by  bandaging. 

True  Oil  of  Melaleuca  leucadendron  (the  one  used)  is  at  present  commanding  wide- 
spread attention,  owing  to  its  active  constituents,  Terpineol,  Terpenyl-acetate, 
Veraldehyde  and  Benzaldehyde  (CwLLsO)  which  abound  in  the  true  unadulterated 
product.  This  oil  is  capable  of  producing  a local  irritation  affecting  the  deeper 
tissues  while  the  Menthol  exercises  a local  anodyne  effect. 

Put  up  in  collapsible  tubes,  thus  being  easy  to  use 
Manufactured  by 

COOK,  EVERETT  & PENNELL 

PORTLAND,  MAINE  U.  S.  A. 


FOR  GENERAL  SUPPORT 


Trade  Mark  C'  I jiD  ]V/|  Trade  Mark 

Registered  ^ J.  Registered 

Binder  and  Abdominal  Supporter 

(PATENTED) 

For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed 
Sacro-Iliac  Articulations,  Floating  Kidney,  High 
and  Low  Operations,  etc. 

It  is  two  supporting  belts  in  one — a body  part  and  a rein- 
forcing band 

It  raises  up  and  gives  a support  to  the  lower 
middle  abdomen  and  inguinal  regions  which  even 
the  best  fitting  straight  front  corset  fails  to  do. 

Years  of  experience  have  proved  that  the  Storm 
Binder  has  many  times  the  efficiency  of  the 
ordinary  belt,  and  this  efficiency  is  unimpaired 
by  time  or  use  throughout  the  life  of  the  Binder. 

Ask  for  36-page-descriptive  folder. 

Mail  orders  filled  at  Philadelphia  only — within  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Sole  Owner  and  Maker 

1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 


SACRO  ILIAC  SPECIAL 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  :-:  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones : Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Hurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


The  Management  of  an  Infant’s  Diet 


Mellin’s  Food — A Milk  Modifier 

A definite,  comprehensive  and  practical  system  of  arranging  the  diet  for 
infants  deprived  of  human  milk  has  developed  from  the  studied  application  of 
Mellin  s Food  as  a means  for  the  modification  of  milk. 

An  account  of  the  experiences  that  resulted  in  the  acceptance  of  the  prin- 
ciples upon  which  Mellin  s Food  is  based  would  be  a remarkable  record  of  a 
unique  achievement,  for  from  the  earliest  recognition  of  the  merits  of  Mellin’s 
Food  to  the  present  day — a period  of  sixty  years — an  ever-increasing  number 
of  physicians  show  their  confidence  in  this  system  by  continuing  to  give  it 
their  preference. 

Accurate  analytical  work,  together  with  all  other  important  details  neces- 
sary in  perfecting  this  system,  its  rational  arrangement  and  suggestions  in  relation 
to  its  application  in  individual  conditions,  are  set  forth  clearly  and  concisely  in 
a substantially-bound  book, ' Formulas  for  Infant  Feeding”.  A copy  of  this  book 
will  be  sent  by  first-class  mail,  postage  prepaid,  to  any  physician  upon  request. 


Mellin’s  Food  Co.,  17s7,r^ftte  Boston,  Mass. 


Maine  Medical  Association  meets  at  Poland  Springs,  June  10,  1 1 and  1 12,  1926. 
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GASTRON 


An  aqueous-acid-glycerin  extract  of  the  entire  mucosa  of  the  fresh 
stomach,  including  the  pyloric,  containing  the  peptic  enzymes — proteo- 
lytic and  milk-curdling,  the  activated  principles  and  naturally  associated 


soluble  organic  and  inorganic  constituents. 


GASTRON  is  a stable,  potent  fluid,  free  from  alcohol  and  free  from 
sugar,  with  an  acidity  approximately  of  0.25  °/o  hydrochloric  acid, 
loosely  bound  to  protein,  and  twenty-five  per  cent,  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles,  without  literature. 


Fairchild  Bros.  8C  Foster 

NEW  YORK 
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INFANT 


T E R I A L S 

" — ■ ■ ■ .j 


Whole 


Powdered 
Lactic  Acid  Milk 


A Standard  / Always  uniform— Always  ready  to  use 
Product  1 Keeps  perfectly  fresh  for  one  year 


SUPPLIED  IN  TWO  FORMS: 

MEAD’S  CULTURED  LACTIC  ACID  MILK)  Popularity  favors 

V the  U.  S.  P.  Both 

MEAD’S  U.  S.  P.  LACTIC  ACID  MILK/  are  excellent 


“THE  CHIEF  ADVANTAGE  of  whole 
Lactic  Acid  Milk  lies  in  the  fact  that  it  is 
a concentrated  food  and  may  be  fed  to 
athreptic  infants  and  other  below-weight 
infants  whose  tolerance  for  fat  and  sugar 
has  been  lowered,  in  sufficient  amounts 
to  bring  about  a gain  in  weight  without 
causing  a digestive  disturbance.”  (1) 

“ACID  added  to  cow’s  milk  decreases 
the  buffer  action  of  the  milk.  Acid  milk 
increases  gastric  activity,  thereby  bring- 
ing gastric  activity  within  the  range  of 
peptic  digestion.”  t2) 

Marriott  and  Da\  idson  C3>  observed  that 
poorly  nourished  infants  showed  a defi- 


nite acid  deficiency  in  the  gastric  juice. 
They  employed  Lactic  Acid  Milk  in  the 
treatment  of  malnutrition.  At  the  St. 
Luke’s  Children’s  Hospital,  Marriott  was 
able  to  reduce  the  mortality  from  athrep- 
sia  from  78  percent  to  20  percent. 

Gleich  (4)  used  Lactic  Acid  Milk  with  suc- 
cess as  a complemental  food  with  breast 
milk.  Weight  gains  were  satisfactory. 

* * * 

The  use  of  LACTIC  ACID  MILK  appeals  to  the 
infant  feeder  from  a biologic  as  well  as  a chemical 
standpoint  and  is  fast  becoming  popular  with 
pediatrists  throughout  the  land. 

Lactic  Acid  Milk  is  not  intended  to  replace  ordinary 
milk  and  carbohydrate  dilutions  for  w'ell  infants. 


To  Make  Up  Feedings 

Both  of  Mead's  Lactic  Acid  Milks  are  reliquefied  and  ready  for  use  when 

1 ounce  (4  level  tablespoonfuls)  is  added  4 ounces  (1G  level  tablespoonfuls)  added 
to  7 ounces  of  water  to  28  ounces  of  water  makes  one  quart 

Each  package  contains  enough  powder  to  make  four  quarts.  One  level  tablespoon- 
ful of  DEXTRI-MALTOSE  added  to  8 ounces  of  reliquefied  Lactic  Acid  Milk  will 
bring  the  carbohydrate  content  up  to  7 percent. 

MEAD’S  LACTIC  ACID  MILK 


may  be  made  up  and  ready  to  feed  in  five  minutes.  It  flows  readily  through  the 
feeding  nipple. 


Bibliography: 

[1]  Chapman,  J.  W.,  Calif.  & Western  Med. 

Dec.  1925.  Vol.  XXIII.  No.  25. 

[2]  Weeks,  V.  J.,  Archives  of  Pediatrics,  Nov. 

1925.  Vol.  XLII.  No.  11. 


[3]  Marriott,  W.  McK.  and  Davidson,  L.  T. 

J.  A.  M.  A.  1923.  Vol.  81,  pg.  2007. 

[4]  Gleich,  M.,  Archives  of  Pediatrics,  1924. 

Vol.  41,  Page  548. 
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Samples  furnished  only  to  the  physician  when  the  name  of  his  drug  store  is  given.  Trial  suppliesk- 
for  private  practice  or  clinics  furnished  gratuitously.  Please  state  your  requirements  in  a letter,  x— 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 


^Reinforcing 
the  Fighting  ‘Diet 
for  Tuberculosis 


WHERE  KNOX 
HKH*  V EFFECTIVE 

- — t 

x For  grovrth  promotion  in  «*» 

owl  child  feeding- 

, „ases  of  malnutntior  . 

3.  in  stubborn  case 

. nf  stomach  dis- 
orders  antTintestinni  putrefaction. 
s.  ln  the  dietetic  treatment  of 

betes.  . 

a./  tuberculosis 

. ,he  dietary  of  tut 

patients. 

r liquid  and  soft  diets 
7.  Wbenevei  lici 
are  essential. 


THHE  protective  colloidal  ability  of  pure 
gelatine  in  preventing  the  curdling  of 
the  casein  in  milk  by  the  enzyme  rennin 
and  hydrochloric  acid  of  the  gastric*  juices 
is  most  pronounced.  It  increases  the  avail- 
able recuperative  energy  of  the  milk  by 
about  23°/0. 

This  has  been  fully  established  by  recog- 
nized authorities  whose  reports  are  avail- 
able to  the  medical  profession. 

Knox  Sparkling  Gelatine,  being  prepared 
by  exact  methods  under  constant  bacterio- 
logical control,  and  entirely  free  from 
sweetening,  artificial  coloring  or  flavoring, 
is  especially  recommended  for  ibis  purpose. 

KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health” 

{Method  of  Combining  (jelatine 
' with  {Milk 

Add  one  teaspoonful  of  Knox  Sparkling 
Gelatine — which  should  first  be  soaked  in 
a little  cold  milk  and  dissolved  over  hot 
water  or  in  hot  milk — to  the  glass  of  milk 
It  will  make  the  milk  not  only  more  di- 
gestible but  more  nourishing  as  well. 


NOTE:  In  infant-feeding  formulas  use  1 table- 
spoonful of  gelatine,  dissolved  as  above, 
to  the  quart  of  milk. 


Send  This  Coupon 

Register  your  name  with 
this  coupon  for  the  lab- 
oratory reports  on  the 
dietetic  value  of  Knox 
Sparkling  Gelatine 


KNOX  GELATINE  LABORATORIES 
425  Knox  Avenue,  Johnstown,  N.  Y. 

Please  register  my  name  to  receive,  without  charge,  results 
of  past  laboratory  tests  with  Knox  Sparkling  Gelatine,  and 
future  reports  as  they  are  issued. 


IV 

MAINE  MEDICAL  ASSOCIATION 

«!► -It 


OFFICERS 

Pres.— J.  I).  Phillips,  S.  W.  Harbor  1st  Vice  Pres— T.  J.  Burrage,  Portland 

Pres. -Elect — L.  P.  Gerrish,  Lisbon  Falls  2nd  Vice  Pres.— C.  H.  Burgess,  Bangor 

Sec.  and  Treas.— B.  L.  Bryant,  Bangor 


First  District 
Second  District 
Third  District 
Fourth  District 
Fifth  District 
Sixth  District 


BOARD  OF  COUNCILORS 
S.  P.  Warren,  Portland 
John  Sturgis,  Auburn 
Neil  A.  Fogg,  Rockland 
Geo.  Young,  Skowhegan 
C.  C.  Knowlton,  Ellsworth 
A.  K.  P.  Smith,  Bangor 


Term  expires  1927 
“ “ 1927 

“ “ 1926 

“ “ 1926 

“ “ 1928 

“ “ 1928 


CONSTITUENT  COUNTY  SOCIETIES 


COUNTY 

PRESIDENT 

SECRETARY  & EDITOR 

Androscoggin 

IV.  W 

. Bolster,  Auburn 

L.  J.  Dumont,  Lewiston 

Aroostook 

F.  W. 

Tarbell,  Smyrna  Mills 

J.  G.  Potter,  Houlton 

Cumberland 

T.  J. 

Burrage,  Portland 

Geo.  Cummings,  Portland 

Franklin 

E.  B. 

Currier,  Phillips 

G.  L.  Pratt,  Farmington 

Hancock 

H.  S. 

Babcock,  Castine 

G.  A.  Neal,  S.  W.  Harbor 

Kennebec 

G.  A. 

Campbell,  Augusta 

Frederick  R.  Carter,  Augusta 

Knox 

N.  A. 

Fogg,  Rockland 

Harold  Jameson,  Rockland 

Oxford 

W.  M 

. Pease,  Dixfield 

H.  W.  Stanwood,  Rumford 

Penobscot 

Luther  S.  Mason,  Bangor 

H.  D.  McNeil,  Bangor 

Piscataquis 

F.  J. 

Pritham,  Greenville  Jet. 

C.  N.  Stanhope,  Dover-Foxcroft 

Sagadahoc 

C.  A. 

Peaslee,  Bath 

S.  S.  Mullin,  Bath 

Somerset 

E.  F. 

Pratt,  No.  New  Portland 

C.  E.  Richardson,  Skowhegan 

Waldo 

F.  C. 

Small,  Belfast 

S.  C.  Pattee,  Belfast 

Washington 

.1.  A. 

McDonald,  East  Machias 

A.  L.  Smith,  Machias 

York 

.1.  R. 

LaRochelle,  Biddeford 

G.  C.  Precourt,  Biddeford 

TABLE  OF  CONTENTS 


Pase 


Committee  Reports 

Secretary 83 

Delegate  to  A.  M.  A 87 

Treasurer 88 

Councilor,  First  District 89 

Councilor,  Second  District 90 

Councilor,  Fourth  District 90 

Councilor,  Sixth  District 90 

Legislative 91 

Venereal  Diseases 91 

Inspection  of  State  Hospitals 91 

Cancer 92 

Health  in  Schools 93 

Hospitals 94 

Public  Relations 94 

Medical  Education 94 

Necrologist  94 


Pave 


Editorial  Comment 

Committee  Reports 95 

The  State  Meeting 95 

Worse  and  More  of  It 96 

County  News  and  Notes 

Cumberland 96 

Kennebec 96 

Penobscot 97 

Miscellaneous 

Program  of  Meeting  of  the  Maine 

Medical  Association 98 

Necrology 

Henry  Austin  Snow 99 


V 


DR.  COUSINS’  PRIVATE  HOSPITAL 

"SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Farm,  run  in  connection  with  hospital,  furnishes  vegetables,  fresh 
eggs  and  Jersey  milk  and  cream. 

Two  Operating  Rooms,  with  lalest  approved  equipment,  including 
Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory  with 
all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  fifty  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients.  All  nurses  in  this  depart- 
ment are  graduates  of  special  obstetrical  course. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of  work, 
and  the  pupil  nurses  are  sent  to  one  of  the  large  maternity  hospitals, 
with  which  we  are  affiliated,  for  a three  months’  special  course.  Nurs- 
ing in  private  cases,  which  forms  such  a very  large  portion  of  the  work, 
will  be  found  of  special  value,  as  representing  the  class  of  practice 
encountered  after  graduation.  Applicants  must  present  satisfactory 
evidence  of  good  health,. morals,  and  a degree  of  education  equivalent  to 
a four  years’  high  school  course,  or  certificates  from  normal  schools, 
academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of  phy- 
sicians employing  graduate  nurses. 

For  Information,  IV rite  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

23  Woodford  Street,  Portland,  Maine 


Telephone  7440 
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Lip  Reading 


for  the  Hard-of-Hearing  & Deafened  Adult 
Correction  of  Speech  Defects 


MISS  MARGARET  J.  WORCESTER 
(graduate  SMuller-fV alle  & Method , '■Boston 
‘■Post  graduate  Kinzie  SMethod,  ‘Philadelphia 


SUMMER  COURSE 
July,  August  and  September 

67  Thomas  Street 
Portland , SMaine 


WINTER  COURSE 
October  to  June 

731  Sherbrooke  Street,  IVest 
i Montreal , Canada 


Physicians’  and  Surgeons’  Liability  Insurance 

WE  ARE  AUTHORIZED  TO  MAKE  THIS  OFFER  SPE- 
CIALLY TO  THE  MAINE  MEDICAL  ASSOCIATION : 

A Comprehensive  Physicians’  and  Surgeons’  Liability  Policy  with  Indemnity  Limitations  of 
$5,000  and  $15,000.  The  premium  is  $16.50,  and  the  company  is  one  of  the  strongest 
in  the  world  The  Hartford  Accident  and  Indemnity  Co. 

PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

! Philip  Q.  Loring  William  A.  Smardon 


SMaple  Qrest  Sanatorium 

FOR  OPEN  AIR  AND  REST  TREATMENT 

EAST  PARSONSFIELD,  MAINE 

Portland,  Address:  For  Particulars  and  Rates  write  to  FRANCIS  J.  WELCH,  M D. 

698  Congress  Street  East  Parsonsfield,  Maine 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 

r'A  Private  Institution  for  Women’ 
Obstetrical,  Gynecological  and 
Female  Surgical  cases  only  re- 
ceived. Unusual  facilities  are 
offered.  Operating  room  a n d 
labor  ward  entirely  separated. 
All  modern  hospital  necessities 
are  available,  including  newly  in- 
stalled water  and  steam  pressure 
sterilizers.  The  latest  model  of 
the  Gwathmey  Apparatus  for  Gas- 
Oxygen  and  Ether  Anaesthesia  recently  purchased.  A complete  outfit  for 
Obstetrical  Analgesia  and  Surgical  Anaesthesia.  Trained  Nurses.  Private 
rooms  with  sun  parlors  attached.  No  wards.  A registry  is  maintained, 
through  which  the  public  or  physicians  may  procure  trained  nurses  for 
obstetrical  and  surgical  cases.  For  rates,  illustrated  boohlet  and  further 
information,  please  address: 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 


Telephones,  Forest  \ J'U? 

’ | 1 406 


109  Emery  Street 

Portland 


Maine, 
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J^-ZERTA  is  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases.  It  fills  the 
need  for  a dessert,  appetizing  in  appearance, 
appealing  in  aroma,  agreeable  to  the  taste,  yet  con- 
taining no  sugar.  Made  of  purest  gelatin,  saccharin, 
tartaric  acid  and  vegetable  coloring. 

20  SERVINGS— S 1.00 
Assorted  flavors  in  each  package 

THE  JELL-O  COMPANY.  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can, 

D=Zerta 

_/4  Sugar  free  Dessert 


In  Sickness  — or  in  Health 


Horlick’s  the  Original 

Malted  Milk 


T)elicious — - 
S\[ourishing — 
Easily  Digested 

For  more  than  a 
third  of  a century 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 


c 'Avoid  Imitations  - - - ‘Prescribe  the  Original 
Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 


f 


< 

« 

< 

•1 

i 

< 

« 


■ 

- 

< 

< 

- 


- 

< 

« 

< 


< 


< 

« 


- 

< 


Tycos 

OFFICE  TYPE 
SPHYGMOMANOMETER 


Schnieder  Index 

THIS  valuable  test  is  greatly  facilitated 
by  the  use  of  the  Tycos  Office  Type  Sphyg- 
momanometer. In  addition  to  great  ease 
and  accuracy,  in  the  blood  pressure  deter- 
mination, much  information  may  be  gained 
on  the  rate,  rhythm,  and  amplitude  of  the 
pulse.  Rate  counted  visually  directly  from 
the  dial. 

ALL  Cardiac  and  Circulatory  efficiency 
tests  are  made  easier,  and  better  results 
are  obtained  by  the  use  of  the  Tycos  Office 
Type  Sphygmomanometer. 

DIRECTIONS  for  making  Schnieder 
test,  Frost  test,  and  others,  free  from  our 
Medical  Department.  Ask  to  see  the  new 
carrying  case. 

The  Tycos  Office  Type  Sphygmomanom- 
eter illustrated  has  a 6"  silvered  metal 
dial,  long  black  hand  and  heavy  case.  It 
is  designed  for  use  on  table,  desk,  or  it 
may  be  fastened  directly  to  the  wall. 

Its  larger  size  enables  much  more  accu- 
rate observation  than  is  possible  with  the 
small  pocket  type  model.  Price,  $37.50 
each.  See  them  at  your  surgical  supply 
dealer. 

For  Your  Eihra.rfr 

BLOOD  PRESSURE  MANUAL. 

ANALYSIS  OF  URINE. 

CATALOG  OF  URINALYSIS  GLASSWARE. 

These  are  free,  send  for  them 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 

Canadian  Plant,  Manufacturing  Distributors 

Tycos  Building,  in  Great  Britain, 

Toronto  Short  & Mason,  Ltd.,  London 

There  is  a Tycos  or  Taylor  Temperature  Instru- 
ment for  Every  Purpose 
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Gibson  Medical  Laboratory 

L.  E.  FAIRBANKS,  R.  N.,  Director 
Medical  Technologists 

188  STATE  STREET,  PORTLAND,  MAINE 


PRICE  LIST 

Urinalysis:  Chemical  and  microscopic,  $1.00 
Urinalysis:  Quantative:  urea,  chlorides, 

24’  spec.  Phosphoric  acid,  solids, 

chemical  and  microscopic,  2.00 
Smear  for  G.  C.,  . . . . 1 .00 

Sputum  for  I . B.,  . . . 1 .00 

Throat  smear  and  culture,'  . . 2.00 

Wassermann,  .....  2.50 

Blood  sugar,  ....  2.00 

Blood  Urea  N.,  ....  2.00 

Autogenous  Vaccine,  . . . 5.00 

Etc.,  at  corresponding  moderate  rates. 


PHYSICIANS’  EXCHANGE 

Salaried  appointments  for  Class  A Physicians  in 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening. 
Our  nation  wide  connections  enable  us  to  give 
superior  service.  A/.noes  National  Physicians’  Ex- 
change. .'ll)  No.  Michigan,  Chicago.  Established  ISilli. 
Member  the  Chicago  Association  of  Commerce. 


FOR  SALE. 

New  Solace  Interruptless  X-Ray  Machine. 
10  inch  spark,  220  Volts.  Alternating  currents. 
Hospital  size.  Complete  with  tubes  and  acces- 
sories. Excellent  condition.  Bargain. 


Have  been  in  charge  of  the  following  laboratories: 
Seymore  Oppenheimer,  New  York  City;  Melrose 
Hospital,  Melrose,  Mass.;  Eastern  Maine  General 
Hospital,  Bangor,  Maine;  University  Hospital, 
Kansas  City.  Mo.;  National  Home  for  Disabled 
Volunteer  Soldiers,  Los  Angeles,  Calif.;  Bremer- 
man  Urological  Hospital,  Chicago.  111.;  Mary 
McClellan  Hospital.  Cambridge,  N.Y. ; and  was 
assistant  technician  at  the  U.  S.  Army  Base  Hos- 
pital, Spartanburg,  S.  C.,  during  the  war. 


Write  Editor  Journal. 


Open  All  the  Year 

with 


Pluto  Spring  Flowing  All  the  Time 

FRENCH  LICK,  INDIANA 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALL  OUTSIDE)  IN  OUR  HOTEL 


A place  where  your  patients  can  find  attractive  surround- 
ings with  adequate  medical  service  and  supervision. 

Donning  S.  W ilson,  HI.  D.,  K,v.  U.  of  I,.  ’!)!»,  is  in  charge  of 
tlie  Medical  Department,  which  is  equipped  with  complete 
X-ray.  actinic  ray.  chemical  and  bacteriological  laboratories 
for  diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send  v 
them  to  French  Lick  for  final  recuperation.  f 

Write  for  Booklet  : 2’, 
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Want?  MuU 
r i pic  Wave 
Qencratorfor 
S i n usoida l 
andQalvanic 
Therapy 


The  Physical  Therapeutist 
(JMust  Approve 

It  is  the  physician  who  dictates  the  design  and  con' 
struction  of  Victor  apparatus  for  physical  thera' 
peutics. 

Before  a diathermal  or  a sinusoidahcurrent  machine, 
an  ultra-violet  or  phototherapy  lamp  is  designed  the 
requirements  of  medical  practice  are  determined. 
Victor  research  then  conducts  an  exhaustive  expert 
mental  investigation  to  discover  the  design  that  will 
best  meet  these  requirements.  And  Victor  engi- 
neers evolve  the  final  apparatus  and  the  method  of 
making  it. 

Not  yet  is  the  task  ended.  The  apparatus  produced 
must  withstand  the  searching  test  of  actual  practice 
in  the  hands  of  skilled  physical  therapeutists.  Not 
until  their  approval  is  won  does  the  medical  pro- 
fession hear  of  another  Victor  success. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 
33  Direct  Branches — Not  Agencies — Throughout  U.  S.  and  Can. 


Quartz  L amp 
for  Ultra-Vi- 
olet Therapy 


Two-Section  Mobile 
Diathermy  Apparatus 


Victor  X-Ray  Corporation 

Publication  Bureau,  2012  Jackson  Blvd.,  Chicago 

Phase  send  me  cata- 


log and  reprints  of 
authoritative  articles 
on: 

□ Medical  Diathermy 

□ Surgical  Diathermy 

□ Phototherapy 

□ Ionic  Medication 

□ Sinusoidal  Therapy 


I am  especially  interested  in  the  treat- 
ment of 


Name- 
Street  .. 
Town .. 


. State. 


BOSTON,  MASS  , 711  BOYLSTON  STREET 


NEO-SILVOL 

A COLLOIDAL  COMPOUND  OF  SILVER  IODIDE 

Cleanly,  Non-irritating,  Germicidal 

NEO-SILVOL  appeals  to  discriminating  physicians  and  is 
becoming  increasingly  popular  with  the  profession  for 
the  reason  that  it  is  an  effective  germicide,  does  not 
cause  irritation,  and  does  not  produce  unsightly  stains  on  the 
clothing  or  skin  and  mucous  membrane. 

Clinically,  Neo-Silvol  is  very  valuable  in  inflammatory  in- 
fections of  the  eye,  ear,  nose  and  throat,  in  10-  to  25-per-cent 
solutions.  In  gonorrheal  ophthalmia  25-  to  50-per-cent  solu- 
tions may  be  required. 

In  gonorrhea  in  the  early  stages  solutions  of  5 per  cent  of 
Neo-Silvol  may  be  employed  as  injections.  After  the  pain  has 
subsided  and  the  discharge  has  lessened,  solutions  of  10  to  25 
per  cent  should  be  utilized.  Urethral  irrigations  with  a 1-per- 
-cent  solution  of  Neo-Silvol  are  preferred  by  many.  Cystitis, 
especially  of  the  acute  type,  occurring  in  little  girls,  may  be 
treated  with  a few  urethral  injections  of  a 10-per-cent  aqueous 
solution  of  Neo-Silvol.  It  is  of  value  in  vaginitis,  cervicitis, 
etc.,  in  5-  to  50-per-cent  strength,  depending  on  the  severity 
of  the  condition.  It  may  be  tried  in  1-  to  3-per-cent  solution 
for  colonic  irrigations. 

Neo-Silvol  is  supplied  in  1-ounce  and  4'Ounce  bottles  and 
in  6-grain  capsules,  50  to  the  bottle.  The  contents  of  one 
capsule  dissolved  in  a fluid  drachm  of  water  makes  a 10-per- 
cent  solution.  An  ointment  of  Neo-Silvol,  5%,  in  small 
collapsible  tubes  with  elongated  nozzle,  and  Vaginal  Sup- 
positories of  Neo-Silvol,  5%,  with  a glycero-gelatin  base  in 
soft  tin  capsules  in  boxes  of  twelve,  may  also  be  had. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


*C 


NEO-SILVOL  HAS  BEEN  ACCEPTED  FOR  INCLUSION  IN  THE  N.  N.  R.  BY  THE 
COUNCIL  ON  PHARMACY  AND  CHEMISTRY  OF  THE  A.  M.  A. 
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SE(  TRET  A RY’S  RE  PORT 

As  this  report  is  to  appear  in  tlie  May 
Journal,  one  month  before  the  close  of 
the  current  year  of  the  Association,  a 
final  report  of  membership  and  financial 
standing  will  be  given  to  the  House  of 
Delegates  at  the  annual  meeting. 

The  last  directory  of  the  American 
Medical  Association  gives  this  state 
credit  for  1,047  physicians.  Of  this 
number,  at  least  147  can  he  considered 
as  deadwood,  or  not  in  active  practice ; 
of  the  900  remaining,  785  held  mem- 
bership in  our  Association  during  the 
past  year.  Each  County  Secretary  and 
District  Councilor  was  furnished  a list 
of  these  physicians  not  members  in  his 
locality,  and  were  asked  to  try  to  get 
into  the  Association  all  physicians  eligi- 
ble for  membership.  It  will  be  inter- 
esting, in  our  final  report,  to  see  how 
well  they  have  succeeded.  From  our 
knowledge  of  conditions,  from  800  to 
850  would  include  all  desirable  for 
membership. 

It  is  with  great  satisfaction  that  we 


are  able  to  report  that  the  House  of 
Delegates  of  the  A.  M.  A.  during  flic 
year  voted  to  give  each  state  one  dele- 
gate to  that  body  for  every  750  mem- 
bers, and  one  for  the  fraction  over  that 
number.  Our  Association  for  the  firs) 
time  is  given  two  delegates,  one  to  lie 
elected  at  the  next  annual  meeting.  ( )f 
the  other  New  England  States,  New 
Hampshire,  Vermont  and  Rhode  Is- 
land have  one  each,  Connecticut  two, 
and  Massachusetts  six.  As  this  added 
representation  in  the  National  House  is 
of  considerable  importance,  the  County 
Secretaries  and  Councilors  should  make 
every  endeavor  to  keep  up  this  quota. 

Your  Secretary  this  year  has  been 
able  to  considerably  lighten  the  burdens 
of  this  office  by  turning  over  to  his  pri- 
vate secretary  the  greater  part  of  the 
routine  details.  We  have  endeavored  to 
give  in  this  way  better  service  to  the 
Association.  All  correspondence  has 
been  promptly  answered  and  a larger 
contact  made  with  the  A.  M.  A. 

The  Council  has  been  unusually  ac- 


*These  reports  will  be  considered  and  acted  on  by  the  House  of  Delegates  at  the  Poland 
Spring  session.  See  that  your  delegate  is  properly  instructed. 
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five  and  helpful.  Two  meetings  have 
been  held  during  the  year,  besides  their 
co-operating  in  the  meetings  of  the 
Comity  Secretaries  and  other  officers. 

The  two  Secretaries’  and  Officers’ 
meetings,  held  as  usual  in  Bangor  and 
Portland,  were  of  unusual  interest. 
Both  were  well  attended,  and  the  mem- 
bers showed  a much  keener  and  broader 
interest  in  the  affairs  of  the  Associa- 
tion. All  subjects  of  interest  and  vital 
to  the  Association  were  brought  up  and 
freely  discussed.  These  meetings  should 
act  as  a clearing  house  for  the  county 
societies,  and  we  hope  that  full  reports 
are  returned  by  their  Secretaries  and 
officers  for  discussion  in  the  local  so- 
cieties. 

It  is  very  important  for  these  societies 
that  they  elect  the  most  active  man  they 
have  as  Secretary  for  a term  of  years, 
and,  if  necessary,  pay  him  for  the  work, 
but  at  least  pay  his  traveling  expenses 
to  both  these  meetings  and  see  that  he 
attends.  In  this  way  every  member 
should  be  acquainted  with  the  activities 
of  the  Association  and  their  delegates 
chosen  from  the  best  men  to  carry  out 
their  wishes  in  the  House  of  Delegates 
at  the  annual  meeting.  Don’t  send 
your  delegates  to  knock  unless  you  have 
some  well-thought-out,  constructive  plan 
to  offer  which  will  always  receive  care- 
fid  consideration.  This  is  no  one-man 
job;  every  member  is  responsible. 
Heavy  bodies  move  more  evenly,  as  a 
rule,  from  a steady,  concerted  pull 
ahead  than  from  any  number  of  kicks 
behind. 

Business  Referred  From  Last 
Meeting 

The  first  resolution  referred  back  to 
the  county  societies  by  the  House  of 
Delegates  for  their  consideration  is  as 
follows : 


“That  it  shall  be  the  policy  of  mem- 
bers of  this  Association  to  charge  to 
corporations  or  insurance  companies  the 
same  fees  for  services  as  they  would  to 
their  other  patients  in  private  practice. 
All  instances  of  disagreement  may  be 
referred  to  the  Committee  of  Public 
Relations  for  conference.” 

At  the  last  meeting  of  Ihe  State 
Secretaries,  a prominent  adjuster  from 
one  of  the  insurance  companies  was  in- 
vited to  present  t heir  side  of  the  ques- 
tion. He  admitted  that  there  had  been 
considerable  misunderstanding  regard- 
ing physician’s  fees  and  that  the  fault 
was  not  entirely  with  the  companies; 
that  the  physicians,  as  a whole,  were 
moderate  and  fair,  but  in  certain  com- 
munities of  the  State  they  were  not. 
He  felt  that  most  of  the  companies 
would  be  very  willing  to  meet  a com- 
mittee of  the  Association  and  thrash  the 
matter  out  and  see  if  they  could  no* 
come  to  some  general  understanding. 
He  was  quite  certain  that  a resolution 
like  the  above  would  be  acceptable  to 
most  of  the  companies.  As  the  Com- 
mittee of  Public  Relations  report  no 
business  this  last  year,  it  might  be  a 
good  thing  to  advise  them  to  call  a con- 
ference and  begin  to  take  on  this  much- 
needed  work. 

2nd.  “That  in  the  future  physi- 
cians of  the  Association  neglecting  to 
take  out  indemnity  insurance  shall  have 
the  same  assistance  from  the  Association 
in  their  defense  as  the  other  members, 
but  that  the  Association  he  no  longer 
responsible  for  their  attorney  fees.” 

We  cannot  see  any  reason  why,  by  a 
simple  vote  of  the  Delegates,  the  regu- 
lation of  the  defense  agreement  cannot 
be  changed  to  correspond  to  the  word- 
ing of  the  above  resolution.  It  cer- 
tainly is  not  fair  that  those  members 
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who  protect  the  Association  from  ex- 
pense by  their  insurance  should  be  taxed 
to  help  the  one  who  neglects  to  do  so. 

3rd.  “That  the  Association  fix  a 
minimum  fee  for  life  insurance  and 
health  examinations  of  five  dollars.” 

Most  of  the  insurance  companies  have 
now  a fixed  fee  of  five  dollars.  Those 
who  have  not  should,  and  a united  pro- 
fession could  easily  bring  it  about. 

As  regards  health  examinations,  the 
work  is  much  the  same  as  in  insurance, 
and  the  object  in  this  new  field  is  to 
suggest  a fair,  average  fee.  The  poor 
we  will  always  have  with  us,  and  at 
times  the  wind  must  be  tempered. 
Those  needing  or  demanding  a more  ex- 
tended examination  than  the  average 
should  pay  more. 

Medical  Clinics 

In  several  of  the  states  an  attempt  is 
being  made  to  give  the  physician  of  the 
county  societies  the  advantage  of  med- 
ical clinics  and  postgraduate  work.  In 
some  of  the  medical  schools  of  the  state 
universities  this  is  a part  of  the  exten- 
sion work.  In  states  having  medical 
schools  it  is  easy  to  obtain  teachers  who 
can  go  out  in  groups  and  give  courses 
and  dry  clinics  for  several  days  to  dif 
ferent  county  societies.  We  have  the 
same  need  here  in  our  own  state,  and, 
having  no  medical  school  to  depend 
upon,  the  tendency  is  at  present  to  bring 
men  here  from  outside  the  state  for  our 
county  meetings.  This  is  an  excelleu 
plan  for  part  of  the  time,  but  we  should 
not  fail  to  develop  our  own  home  tal- 
ent. Every  physician  has  interesting- 
cases,  and  part  of  the  meetings  should 
be  planned  as  local  dry  clinics. 

In  even  small  hospitals  there  is  al- 
ways a wealth  of  material  which  could 
be  utilized  for  this  work,  and  it  is  too 
bad  that  it  should  not  be  shared  with 


all  the  local  members  of  the  profession. 
Every  larger  hospital  should  be  made  a 
teaching  center.  The  work  there  should 
be  so  organized  that  at  least  once  or 
twice  a year  a two-  or  three-day  clinic 
could  be  given,  and  the  whole  profes- 
sion in  that  locality  be  invited  to  attend. 
These  hospitals  should  be  accessible  for 
couuty  society  meetings  and  they  should 
be  in  much  closer  touch  with  the  gen- 
eral medical  profession  than  they  are  at 
the  present  time.  Some  hospitals  are 
already  offering  regular  clinics,  with  the 
hearty  approval  of  staff  and  trustees. 
To  encourage  this  work  the  House  of 
Delegates  appropriates  a certain  sum 
each  year  which  should  be  continued. 

Our  Journal  should  be  made  a me- 
dium for  the  exchange  of  medical  ideas 
and  for  the  reporting  of  interesting  and 
unusual  cases  from  the  different  coun- 
tries. The  fact  is,  we  are  either  too 
lazy  to  report  these  cases  or  are  not  pub- 
lic-spirited enough  to  try  to  help  others 
in  the  profession. 

A symposium  on  this  subject  might 
be  interesting  in  the  Journal  or  at 
some  of  our  meetings. 

Kegular  Health  Examinations 

More  attention  is  being  aroused  to  the 
great  value  of  regular  physical  examina- 
tions— possibly  more  interest  with  the 
public  at  large  than  with  the  physicians. 
We  deprecate  the  name  “periodic,”  as 
has  been  widely  used  in  connection  with 
this  work.  It  would  at  first  glance 
make  us  feel  that  it  applied  more  to  wo- 
men, not  including  men  and  children. 
In  connection  with  the  State  Secretaries’ 
meeting  at  Chicago  in  November,  part 
of  the  session  was  devoted  to  regular 
health  examinations,  and  its  importance 
and  success  assures  another  combined 
meeting  there  in  November. 

Presidents  Haggard  and  Phillips,  of 
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tiie  American  Medical  Association,  are 
giving  most  of  their  time  to  this  subject, 
considering  it  most  important,  as  will  he 
seen  in  reading  their  addresses  before 
the  Association.  Nearly  all  the  medical 
schools  of  standing  are  training  their 
students  to  make  these  examinations. 

1 luring  the  year  we  have  sent  each  of 
our  members  a copy  of  the  latest  man- 
ual, which  contains  a copy  of  the  blank 
printed  by  the  A.  M.  A.  and  a simple 
blank  of  our  own,  with  a letter  urging 
our  members  to  take  up  the  work.  Ar- 
rangements have  been  made  with  the 
Thomas  Burr  Printing,  Company,  of 
Bangor,  to  print  these  blanks  and  fur- 
nish them  to  order.  The  A.  M.  A. 
blank  can  be  obtained  by  writing  to  535 
No.  Dearborn  Street,  Chicago. 

It  has  been  our  opinion  and  experi- 
ence, from  being  first  in  the  field,  that 
the  first  thing  to  be  accomplished  is  the 
education  of  our  members  to  make  thor- 
ough physical  examinations  and  keep 
case  records  on  as  many  of  their  patients 
as  possible,  advising  them  to  return  at 
regular  intervals  to  be  checked  up.  In 
time,  from  this  beginning,  better  exam- 
inations will  be  made  and  the  necessity 
for  a general  health  survey  with  advice 
for  general  living  will  be  appreciated. 
For  this  reason,  the  simpler  blank  has 
been  provided,  not  underestimating  the 
value  of  the  full  examination.  Most  of 
us  are  not  in  the  Packard  class,  but 
there  is  no  reason  why  we  should  not 
crank  our  Lizzies  and  make  a start,  with 
hopes  of  better  things. 

The  idea  of  regular  health  examina- 
tion is  being  fast  sold  to  the  public, 
together  with  the  knowledge  of  what 
they  should  receive  when  they  apply  to 
their  family  physician.  If  he  is  un- 
able or  unwilling  to  supply  the  demand, 
some  physician  will  Ik;  found  who  can 
and  will. 


With  this  warning,  we  can  only  sit 
back  and  let  nature  take  its  course. 
Every  county  society  should  devote  at 
least  one  meeting  a year  to  demonstrat- 
ing how  such  examinations  should  he 
made  and  furnish  the  subject  from  their 
own  membership.  One  such  county  has 
responded  this  year.  Who  will  be  the 
next  to  keep  the  ball  rolling? 

Public  Health 

We  wish  again  to  report  the  activities 
and  pleasant  relations  we  continue  to 
hold  with  the  various  health  organiza- 
tions of  the  state. 

In  the  rapidly  expanding  program 
of  the  Maine  Public  Health  Association, 
we  find  more  physicians  enrolled  in  the 
directorate,  helping  to  plan  and  carry 
on  the  work.  Everywhere  there  has 
been  the  best  of  co-operation  and  good 
feeling,  and  an  increased  number  of 
physicians  have  become  members  of  that 
Association.  Its  genial  Secretary,  Mr. 
Thurber,  has  always  welcomed  any  sug- 
gestions from  the  profession  and  has 
been  very  insistent  that  no  work  should 
be  undertaken  in  any  county  without  the 
advice  and  consent  of  the  county  so- 
ciety. We  are  very  fortunate  to  have 
him  for  another  year  to  help  continue 
this  work  on  a scientific  foundation. 

We  have  been  obliged  to  slow  up  the 
clinics  for  crippled  children  because 
such  a large  number  had  been  examined 
and  listed  who  needed  help  and  for 
whom  there  were  no  hospital  facilities. 
These  unfortunates,  in  so  far  as  pos- 
sible, are  being  cared  for  by  the  various 
public  health  nurses.  We  need  a much 
larger  number  of  hospital  beds  to  carry 
on  this  work. 

The  Maine  Public  Health  Associa- 
tion, in  addition  to  its  other  activities, 
now  has  eight  public  health  nurses  un- 
der its  direction  and  the  supervision  of 
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that  work  in  six  counties.  Its  budget 
calls  for  the  raising  and  expending  this 
year  of  $50,000.00.  The  medical  pro- 
fession is  given  a large  shrare  in  the 
direction  of  the  expenditure  of  this 
considerable  amount. 

The  State  Board  of  Health  asks  for 
our  co-operation  in  helping  them  carry 
on  their  work.  They  ask  that  we  re- 
port our  cases  promptly  of  infectious 
and  contagious  diseases,  that  they  may 
lie  investigated  and  kept  in  control ; that 
we  should  assist  in  helping  to  prevent 
tlie  spread  of  disease  by  a more  careful 
and  conscientious  examination  of  the 
food  handlers  to  minimize  the  danger 
of  food  contamination ; to  report 
promptly  all  births  and  deaths  under 
our  care.  These  requests  are  reason- 
able and  urgent  and  should  receive  our 
hearty  co-operation . 

Medical  Defense. 

There  is  still  some  question  among 
our  members  as  to  how  much  they  are 
protected  by  their  insurance  policy  and 
to  what  aid  they  are  entitled  from  the 
Association  through  the  Committee  of 
Medical  Defense.  By  carefully  reading 
your  policy,  you  will  find  that  it  carries 
indemnity  for  $15,000;  $5,000  for  any 
one  suit,  or  three  suits  in  one  year  will 
be  cared  for.  This  includes  the  in- 
spection and  getting  together  of  the 
facts  and  witnesses  in  the  case  by  an  ad- 
juster of  the  Company,  attorney  fees 
and  indemnity,  if  the  suit  is  lost,  up  to 
$5,000. 

This  policy  is  sufficient  to  cover  any 
man  in  general  practice.  An  exception 
is  made  for  those  running  a private  hos- 
pital, those  doing  contract  practice,  and 
those  using  X-ray  or  radium.  For  these 
a special  clause  is  added  in  the  contract 
and  the  cost  of  the  policy  is  increased  as 
an  extra  risk. 


The  Association  retains  an  attorney, 
who  handles  all  suits  but  is  paid  by  the 
insurance  company.  The  Association 
furnishes  all  expert  medical  testimony, 
and  its  committee,  when  requested,  as- 
sists in  the  preparation  of  the  defense, 
and  by  the  present  act,  unjustly  agrees 
to  pay  all  attorney  fees  for  those  mem- 
bers not  insured. 

According  to  the  present  arrange- 
ment, the  committee  is  composed  of  five; 
members  from  different  parts  of  the 
state.  When  a case  is  reported  to  the 
Secretary,  the  nearest  member  is  notified 
to  assist  the  adjuster  in  his  investiga- 
tion and  use  his  good  offices  to  prevent 
suit  or  make  a satisfactory  settlement. 
In  certain  cases,  it  is  necessary  to  call 
the  whole  committee  together  for  con- 
ference. This  arrangement  so  far  lias 
worked  very  well,  as  there  is  always  a 
member  of  the  committee  near  by  for 
any  emergency.  During  the  past  year 
it  has  been  necessary  to  call  the  com- 
mittee together  but  once. 

B.  L.  Bryant, 

Secretary. 


EEPOET  OF  DELEGATE  TO 
A.  M.  A. 

The  reports  of  the  action  of  the  House 
of  Delegates  are  published  so  soon  after 
the  meeting,  in  the  Journal  of  the  Amer- 
ican Medical  Associaiion  and  Bulletin . 
that  before  your  delegate  can  make  a re- 
port, the  news  is  old  to  those  who  are 
interested  in  these  journals. 

The  work  of  a delegate  is  to  get  to 
the  place  of  meeting  two  days  before  the 
regular  session  begins.  He  puts  in 
three  days  of  rather  strenuous  work  lis- 
tening to  reports  and  new  business  and 
serving  on  reference  committees  and 
making  reports  to  the  House.  It  is  also 
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one  of  his  duties,  to  help  select  the  best 
men  as  officers  for  the  Association.  A 
man  must  serve  as  delegate  for  a num- 
ber of  years  before  he  is  of  any  great 
value.  Many  states  make  it  a rule  to 
return  their  members  for  as  many  years 
as  he  will  serve.  Some  have  been  in 
the  House  for  twenty-five  years  or  more. 

While  the  alcohol  question  would  be 
of  little  interest  to  any  of  us  in  this 
state,  whichever  way  decided,  it  seems 
now  quite  certain  that  by  a decision  of 
the  Supreme  Court,  in  those  states 
where  alcohol  can  he  prescribed,  under 
certain  safeguards  a physician  can  fur- 
nish for  his  patients  as  much  alcohol  as 
he  may  think  necessary  for  any  illness. 
With  this  decision  it  will  be  a relief  to 
have  the  matter  settled,  and  in  the 
future  not  to  see  placarded  on  the  front 
pages  of  all  dailies,  “The  Docs  Want 
More  Rum.” 

Another  matter  of  interest  which  will 
undoubtedly  be  pressed  at  the  next  ses- 
sion was  an  amendment  to  the  by-laws 
to  regulate  membership  in  the  state  and 
national  associations.  At  present  the 
county  society  has  the  full  power  to  se- 
lect their  members,  and  they  automatic- 
ally make  the  membership  of  the  two 
higher  associations.  JSTo  matter  how  bad 
their  record  may  be,  they  must  be  ac- 
cepted, and  there  is  no  way  to  remove 
them  except  to  prefer  charges  in  their 
county  society.  This  has  always  been 
unfair,  and  the  new  amendment  pro- 
vides  that  each  Association  may  have 
the  power  to  select  its  membership. 
While  this  power  will  not  be  used  often, 
it  will  relieve  an  embarrassment  which 
has  been  long  felt. 

The  City  of  Dallas  was  very  hospit- 
able and  did  everything  in  their  power 
to  make  the  meeting  a success. 


It  was  voted  to  hold  the  next  meeting 
in  Washington,  to  which  we  will  be  able 
to  send  two  delegates. 

B.  L.  Bryant. 


REPORT  OF  TREASURER 

Following  the  vote  of  the  House  of 
Delegates,  six  oue-thousand-dollar  Class 
A bonds  were  purchased  by  your  Treas- 
urer, at  a cost  of  $6,155.70,  bearing  in- 
terest from  5t/o  to  0%.  Five  thousand 
was  from  surplus  money  of  the  Asso- 
ciation, hearing  small  savings  bank  in- 
terest, and  one  thousand  from  the 
Thayer  fund. 

On  the  death  of  Dr.  Whittier,  Chair- 
man of  the  Committee  of  Venereal  Dis- 
eases, there  was  turned  over  to  the 
Treasurer  twelve  shares  of  stock  of  the 
American  Agricultural  and  Chemical 
Corporation.  This  was  given  by  a 
friend  to  1 )r.  Whittier  as  the  nucleus  of 
a fund  to  carry  on  this  work.  This 
stock  has  not  paid  dividends  for  several 
years. 

There  has  been  recently  transferred 
to  us  $604.11  from  the  savings  account 
of  that  committee.  This  has  been  de- 
jxisited  in  the  savings  bank,  together 
with  $25.00,  the  amount  voted  this  year, 
to  he  drawn  upon  through  the  Treasurer 
by  the  chairman  for  the  needs  of  that 
work. 

All  these  separate  accounts  make  the 
work  of  the  Treasurer  more  complicated. 

The  report  of  the  fiscal  year  will  he 
given  to  the  House  of  Delegates. 

We  wish  to  thank  all  the  officers  of 
the  Association,  and  especially  most  of 
the  ( ’ounty  Secretaries,  for  their  prompt 
co-operation  in  reporting  the  new  mem- 
bers and  other  changes  in  the  member- 
ship of  their  societies. 
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A good  time  is  planned  for  us  at  Po- 
land Springs  and  we  hope  every  one 
who  can,  will  be  present  and  make  this 
a record  meeting. 

Bertram  L.  Bryant, 

Treasurer. 


REPORT  OF  THE  COUNCILOR 
OF  THE  FIRST  DISTRICT. 

The  Cumberland  County  Medical 
Association  has  had  a very  prosperous 
year,  with  four  regular  meetings  and 
large  attendance.  There  are  now  198 
members;  17  members  have  been  ad- 
mitted and  7 members  have  died  during 
the  year.  There  have  been  four  regu- 
lar meetings.  In  October,  Dr.  de  Nor- 
mandie, of  the  Harvard  Medical  School, 
read  a paper  on  “Eclampsia” ; in  De- 
cember, Dr.  Hamilton,  of  Harvard, 
read  a paper  on  “Diseases  of  the  Thy- 
roid”; in  January,  there  was  a con- 
joined meeting  of  the  Association  with 
the  New  England  Heart  Association, 
with  a clinic  at  the  Maine  General  Hos- 
pital, followed  in  the  evening  by  ad- 
dresses by  three  members  of  the  Heart 
Association,  and  in  April,  by  a clinic 
at  the  Maine  General  Hospital  on  “In- 
digestion and  Certain  Stomach  Dis- 
eases,” conducted  by  Dr.  Palfrey,  of 
Harvard,  who  also  read  a paper  on  “In- 
digestion” in  the  evening.  The  clinics 
at  the  hospital  were  very  largely  at- 
tended and  many  patients  were  pre- 
sented, illustrating  the  various  condi- 
tions under  discussion.  The  thanks  of 
the  Association  were  tendered  to  the  dif- 
ferent persons  who  planned  and  carried 
out  the  details  of  these  clinics. 

The  experiment  is  being  tried  this 
year  of  having  a stenographer  present 
at  the  regular  meetings  to  report  the 
discussion  of  the  papers,  so  that  this, 


together  with  an  abstract  of  the  paper, 
can  he  printed  in  the  State  J o urn  at  for 
wider  reading  and  study. 

The  Councilor  for  this  district,  the 
Cumberland  County  and  York  County 
Associations,  has  noticed  with  much  in- 
terest the  attendance  of  members  of 
either  Association  at  regular  meetings 
of  the  other  Association,  a fact  that 
speaks  well  for  good  fellowship  and  the 
personal  value  of  high-class  study  and 
experience. 

rThe  Cumberland  Medical  Association 
has  purchased  recently  a special  type  of 
projection  lantern,  by  which  not  only 
the  usual  glass  slides  can  be  shown,  but 
also  illustrations  of  any  kind,  as  well  as 
the  printed  page  itself,  can  be  thrown 
upon  the  screen.  It  is  self-evident  that 
the  usefulness  of  such  an  apparatus  is 
unlimited. 

The  Secretary  of  York  County  re- 
ports a membership  of  76,  with  admis- 
sion of  one  new  member  and  no  member 
lost  through  the  year.  There  have  been 
three  regular  meetings.  In  October,  at 
Sanford,  at  which  Dr.  Lord,  of  the  Har- 
vard Medical  School,  read  a paper  on 
“Some  Types  of  Pulmonary  1 )isease” ; 
in  January,  at  Biddeford,  when  Dr. 
I lemming,  of  Harvard,  read  a paper  on 
“Encephalitis  Lethargica,”  and  in 
April,  at  Biddeford,  when  Dr.  Lahey, 
of  Harvard,  held  a clinic  at  the  Webber 
Hospital  on  “Goitre  and  Diseases  of  the 
Esophagus,”  and  in  the  evening  read  a 
paper  on  “Management  of  Diseases  of 
the  Biliary  Tract.”  All  these  papers 
were  of  a high  order  of  scientific  and 
experimental  research,  and  the  several 
meetings  were;  well  attended.  A num- 
ber of  the  Portland  doctors  were  pres- 
ent at  these  meetings  by  invitation. 

The  York  County  Medical  Associa- 
tion is  to  he  congratulated  that  its  Secre- 
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tary,  Dr.  George  Precourt,  was  recently 
elected  Mayor  of  Riddeford  by  a large 
majority  over  the  opposing  candidate. 

Stanley  P.  Warren, 

Councilor. 


REPORT  OF  COUNCILOR  OF 
SECOND  DISTRICT. 

As  Councilor  of  this  District  J will 
report  that  the  visitations  have  been 
made,  finding  that 

Androscoggin  County.  Society  has 
held  its  usual  meetings,  with  much  in- 
terest, and  profit  to  its  members. 

Franklin  County  Society  has  held 
its  meetings,  with  its  customary  num- 
bers and  its  members  are  manifesting 
interest. 

Oxford  County  Society  maintained 
its  usual  meetings,  which  have  been  in- 
structive and  entertaining. 

John  Sturgis, 

Councilor. 


COUNCILOR  OF  THIRD  DIS- 
TRICT. 

No  report  received. 


REPORT  OF  COUNCILOR  OF 
FOURTH  DISTRICT. 

I am  pleased  to  report,  as  Councilor 
of  the  Fourth  District  of  the  Maine 
Medical  Association,  that  the  meetings 
in  our  district  have  been  more  regular 
and  better  attended  than  ever  before  in 
the  history  of  the  Association.  Many 
interesting  papers  have  been  presented, 
both  by  local  and  out-of-the-county  men. 
Most  pleasing  has  been  the  lively  dis- 
cussions following  papers,  with,  I be- 
lieve, as  much  benefit  to  the  members 


as  the  papers  themselves.  T am  keenly 
interested  that  more  of  the  county  so- 
cieties give  at  least  one  meeting  a year 
to  physical  examinations.  All  in  all, 
our  section  of  the  state  has  had  a pros- 
perous year. 

Respectfully, 

Geo.  E.  Young, 

Councilor. 


COUNCILOR  OF  FIFTH  DIS- 
TRICT. 

No  report  received. 


REPORT  OF  COUNCILOR  OF 
SIXTH  DISTRICT. 

As  Councilor  from  the  Sixth  District, 
1 beg  to  submit  the  following  brief  re- 
port : 

In  October  it  was  our  privilege  to  be 
present  at  one  of  the  meetings  of  the 
A roostook  County  Society  at  Fort  Fair- 
field.  The  details  of  this  meeting  have 
been  reported  by  the  County  Secretary. 
Personally,  I was  much  pleased  with  the 
work  of  the  society  and  feel  that  tin' 
physicians  of  Aroostook  County  are  to 
be  congratulated  on  the  program  pre- 
sented, occupying  one  full,  interesting 
and  instructive  day. 

The  Penobscot  County  Association 
holds  monthly  meetings,  from  October 
to  May,  inclusive.  I have  had  the  op- 
portunity of  being  present  at  every 
meeting  for  the  year,  and  the  attend- 
ance has  been  the  best  in  the  history  of 
the  Association.  Both  local  and  out-of- 
state  speakers  have  contributed  to  the 
varied  medical  topics. 

I expect  to  be  present  at  the  next 
meeting  of  the  Piscataquis  County  So- 
ciety, which  is  to  he  held  in  May. 
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During  the  year  we  have  tried  to  keep 
in  close  touch  with  all  the  county  of- 
ficers, particularly  as  to  increasing  the 
membership  to  as  nearly  one  hundred 
per  cent,  as  possible.  A careful  review 
of  the  situation  in  this  district  shows 
that  nearly  all  active  and  desirable  reg- 
istered physicians  are  members  of  the 
county  societies.  Those  who  are  not 
members  have  been  urged  to  join,  both 
for  their  own  protection  and  the  good  of 
the  society. 

Respectfully  submitted, 

A.  K.  P.  Smith, 

Councilor. 


REPORT  OF  LEGISLATIVE 
COMMITTEE. 

During  the  last  year,  medical  mat- 
ters for  consideration  by  your  commit- 
tee have  been  very  little  in  evidence. 
For  this  reason,  we  have  nothing  of 
special  interest  to  report.  Looking  to 
the  future,  we  feel  that  more  of  our 
physicians  should  occupy  places  in  the 
State  Legislature;  that  this  is  a duty, 
which  they  should  not  be  loath  to  per- 
form, and  we  trust  that  yearly  more  and 
more  medical  men  will  come  forward 
and  help  to  maintain,  in  legislative 
halls,  that  “balance  of  opinion”  so  es- 
sential to  good  government. 

Signed:  L.  P.  Gerrish, 

W.  E.  Kershner, 

J.  D.  Phillips. 


REPORT  OF  THE  COMMITTEE 
ON  VENEREAL  DISEASES. 

This  committee  has  been  seeking  to 
find  newer  types  of  literature  and  the 
better  means  of  conveying  this  litera- 
ture, as  an  educational  measure  fostered 
hy  the  Maine  Medical  Association  to  the 


parents  of  adolescents  in  Maine  along 
the  lines  carried  out  by  Dr.  Whittier 
and  his  associates  of  this  committee. 

Not  being  satisfied  with  what  we  have 
seen,  no  work  has  been  done  during  the 
present  year. 

We  believe  this  committee  should  be 
continued,  supporting  the  State  De- 
partment of  Health  in  the  educational 
work  of  venereal  disease  control. 

The  funds  on  deposit  in  the  Bruns- 
wick Savings  Institution  to  the  credit 
of  this  committee,  a m o u n t i n g to 
$604.11,  have  been  transferred  to  the 
Treasurer  of  the  Maine  Medical  Asso- 
ciation, to  be  drawn  upon  as  needed  for 
the  work  of  the  committee. 

George  II.  Coombs, 

Chairman. 


COMMITTEE  ON  INSPECTION 
OF  STATE  HOSPITALS. 

On  April  26,  1926,  your  committee 
visited  the  State  Hospital  at  Bangor,  and 
on  the  27th,  the  State  Hospital  at  Au- 
gusta. Both  Dr.  Carl  J.  Hedin,  at 
Bangor,  and  Dr.  Forrest  C.  Tyson,  at 
Augusta,  showed  us  every  courtesy  pos- 
sible. They  gave  us  access  to  all  the 
records  and  statistics  for  years  back, 
and  also  showed  us  all  the  various  de- 
partments of  the  hospitals. 

We  found  both  hospitals  ably  man- 
aged, notwithstanding  the  fact  that 
neither  hospital  had  the  number  of  men 
on  the  staff  that  they  require.  We 
found  both  hospitals  scrupulously  clean, 
sanitation  excellent,  attendants  courte- 
ous and  of  a superior  type,  morale  good, 
food  good,  well  cooked  and  well  served. 
Patients  were  clean,  well  clothed,  and 
in  most  cases  well  nourished,  and  ap- 
peared to  be  in  the  best  of  spirits. 

The  cost  per  capita  at  the  Bangor 
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Hospital  for  the  year  1925  was  $6.67 
per  week  and  at  the  Augusta  Hospital 
$5.09  per  week.  This  fact  alone  shows 
excellent  management  in  both  hospitals. 

Roth  hospitals  are  well  equipped  for 
treatment — X-rav,  hydrotherapy  and 
physiotherapy.  A routine  examination 
is  made  of  every  patient.  At  Augusta 
a Wassermann  is  done  on  every  patient, 
and  at  Bangor  when  it  is  deemed  neces- 
sary. 

Roth  hospitals  are  crowded.  Bangor 
has  a bed  capacity  of  64-0,  and  the  num- 
ber of  patients  vary  from  725  to  775. 
There  were  728  patients  at  the  time  of 
our  visit.  We  found  rooms  originally 
intended  for  one  patient  containing  two, 
and  wards  built  for  six  patients  contain- 
ing nine.  At  the  time  of  our  visit, 
which  was  in  the  evening,  we  found 
about  forty  patients  sleeping  in  the 
corridors  and  perhaps  six  empty  beds 
in  rooms  for  emergency  cases.  At 
Augusta  the  total  bed  capacity  is  1,050, 
while  the  patients  at  the  time  of  our 
visit  numbered  1,184.  Exactly  the 
same  condition  exists  here  as  at  Bangor, 
and  unless  some  solution  can  be  devised 
for  the  relief  of  this,  there  is  only  one 
thing  which  can  be  done,  namely,  build 
a new  wing  on  one  or  both  hospitals. 

Vour  committee  has  two  suggestions 
which  may  help  a little  toward  the  relief 
of  this  condition. 

First:  Eliminate  from  all  groups 

the  mentally  deficient  when  possible. 

Second:  Both  hospitals  show  that  ap- 
proximately 16%  of  the  total  number  of 
cases  admitted  belong  to  the  senile 
group  (13.7%  senile  psychosis,  2.4% 
arterio-sclerosis).  Many  are  from  sev- 
enty-five to  eighty-five  years  of  age  when 
admitted  and  die  within  a very  few 
days  or  a few  weeks  after  admission, 
in  other  words,  these  old  people  are 


sent  to  state  hospitals  to  die.  Inasmuch 
as  most  of  this  group  of  cases,  which  is 
16%  of  the  whole,  or  nearly  300  in  the 
state,  are  harmless,  we  would  urge  the 
Maine  Medical  Association  to  send  a 
letter  to  physicians  and  to  the  various 
city  and  town  authorities  that  they  make 
a special  effort  to  care  for  these  cases 
at  home  unless  conditions  are  such  that 
this  cannot  be  done. 

Some  time  ago  Dr.  Tyson  and  Dr. 
Hedin  sent  letters  to  the  officials  of  the 
various  towns  which  their  hospitals 
serve,  requesting  that  they  withhold  all 
patients  possible,  because  of  the  crowded 
conditions,  and  the  result  was  that  for 
a time  the  number  of  these  cases  was 
greatly  diminished. 

In  going  over  the  records  for  the  past 
few  years,  it  is  gratifying  to  note  the 
steady  decrease  in  insanity  as  the  result 
of  syphilis,  which  reflects  great  credit 
on  the  men  in  this  state  for  the  attention 
they  have  given  to  the  diagnosis  and 
treatment  of  this  disease.  We  recom- 
mend greater  attempts  at  diagnosis  and 
a more  intensive  treatment  program, 
not  only  at  our  state  institutions,  but 
from  every  practitioner  of  medicine  in 
the  state.  Having  this  reduction  in 
mind,  also  the  per  cent,  reduction  among 
the  drug  addicts  since  the  narcotic  law 
came  into  effect,  and  the  elimination  of 
a large  part  of  our  senile  group,  we  feel 
as  though  further  additions  to  our  state 
hospitals  might  he  postponed. 

W.  X.  Miitld, 

E.  M.  McCarty. 


REPORT  OF  THE  CANCER 
COMMITTEE 

This  has  been  a very  quiet  year  in 
cancer  activity.  After  a conference  of 
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the  committee  at  the  beginning. of  the 
year,  it  was  decided  that  no  new  form 
of  activity  would  be  undertaken  this 
year,  but  that  the  old  and  well-tried-out 
methods  of  educating  the  public  would 
be  carried  on  whenever  and  wherever 
possible,  but  with  no  set  campaign  in 
mind.  The  chairman  and  other  mem- 
bers of  the  committee  have  given  gen- 
erous response  to  calls  for  cancer  talks 
before  lav  audiences,  and  to  a limited 
extent  the  lectures  to  nurses  in  public 
and  private  hospitals  have  been  con- 
tinued. Other  activities  than  these  have 
not  been  undertaken  even  by  the  Amer- 
ican Society  for  Control  of  Cancer  this 
year,  and,  as  nothing  neiv  has  presented 
itself  for  consideration,  we  have  fol- 
lowed the  example  of  the  parent  society. 

The  chairman  has  now  served  for  five 
years  and,  considers  it  proper  to  tender 
his  resignation  at  this  time.  He  will 
not  consider  serving  further  in  this 
capacity. 

Respectfully  submitted, 

Edw.  H.  Risley,  M.  3D., 

Chairman. 


REPORT  OF  COMMITTEE  OH 
HEALTH  IH  SCHOOLS 

As  chairman  of  the  Committee  of 
Health  in  Schools,  I wish  to  make  the 
following  report : 

The  sanitary  condition  of  schools  in 
the  state  as  a whole  is  steadily  improv- 
ing. Hew  buildings  are  being  con- 
stantly erected,  with  sanitary  means  of 
ventilation,  heating  and  with  modern 
sanitary  plumbing.  More  and  more 
health  in  the  schools  is  being  empha- 
sized, and  through  the  modern  health 
crusade  much  is  being  done  in  teaching 
child  health  chores. 

The  hot  school  lunch  is  a problem 
which  must  be  studied,  but  there  is  no 


doubt  but  what  it  is  a distinct  advantage 
to  the  child  who  has  to  stay  in  school 
over  the  noon  hour  to  have  a hot  lunch. 

M ore  and  more  milk  is  being  pro- 
vided for  the  under-nourished  and  un- 
der-developed child  in  the  school,  with 
decided  improvement  in  the  condition 
of  the  child. 

The  problem  of  the  annual  physical 
examination  is  an  important  one.  The 
state  law  requires  that  an  examination 
of  their  eyesight  and  hearing  should 
be  made  once  a year.  Of  course,  this 
is  done  for  every  student  in  the  public 
schools,  but  there  is  need  of  more  ex- 
tensive examination  by  competent  phy- 
sicians to  detect  the  pre-tubercular  child 
and  other  conditions  which  handicap  the 
child.  More  school  physicians  should 
be  appointed  to  make  these  annual  ex- 
aminations. 

Physical  education  in  the  schools  is 
improving  the  health  of  the  scholars, 
and  as  this  form  of  education  is  ex- 
panded in  the  state,  we  see  an  improve- 
ment in  the  physical  condition  of  our 
students. 

I would  recommend  that  the  physi- 
cians in  the  State  of  Maine  take  more 
interest  in  the  health  of  the  scholars  in 
our  public  schools. 

I would  also  recommend  that  all  pre- 
school children  about  to  enter  school 
have  a physical  examination  before  they 
enter,  and  defects  which  are  amenable 
to  treatment  should  be  corrected  before 
they  enter  school.  In  this  way  the  child 
would  enter  school  without  being  handi- 
capped by  imperfections. 

I would  also  recommend  that  more 
open  air  schools  for  the  .under-nourished 
and  the  pre-tubercular  child  would  be 
of  benefit  to  the  communities  which  they 
might  serve. 

C.  F.  Kendall, 

Chairman. 
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RE  POUT  OF  COMMITTEE  ON 
HOSPITALS 

The  ( Committee  on  Hospitals  presents 
I lie  following  report: 

No  radical  changes  have  taken  place 
in  our  hospitals  during  the  past  year. 
All  are  doing  good  work.  Improve- 
ments are  constantly  being  made  in 
equipment,  laboratories  and  personnel, 
which  means  better  treatment  of  pa- 
rents and  internes  better  prepared  to 
enter  private  practise.  Three  of  our 
hospitals  are  now  on  tbe  approval  list 
of  the  A.  M.  A.  for  giving  intemeship. 

During  the  past  five  years,  five  hos- 
pitals of  100  beds  or  more,  and  four 
hospitals  of  50  to  100  beds  have  been 
appi'oved  by  the  Hospital  Standardiza- 
tion Committee  of  the  American  College 
of  Surgeons. 

All  are  having  difficulty  in  making 
ends  meet,  and  we  should  strive  harder 
to  educate  our  more  prosperous  citizens 
to  contribute  to  them  more  generously. 
H.  F.  Morin, 

Carl  M.  Robinson, 
Ralph  W.  Wakefield. 


REPORT  OF  COMMITTEE  ON 
PUBLIC  RELATIONS 
Nothing  of  importance  has  been  con- 
sidered by  your  committee  during  tbe 
year. 

C.  A.  Moulton,  Chairman. 


REPORT  OF  COMMITTEE  ON 
ME  1 >ICAL  EDUCATION 
The  Committee  on  Medical  Educa- 
tion have  no  report  to  offer  at  this  time, 
having  been  unable  to  meet  during  the 
past  year,  and  the  chairman  suggests 
that  it  might  be  possible  for  this  com- 
mittee to  get  together  at,  the  June  meet- 
ing at  Poland  Springs  and  give  a verbal 
report  at  that  time. 

F.  H.  Badger,  Chairman. 


REPORT  OF  THE  NECROLOGIST 

I regret  to  announce  the  deaths  of  the 
following  members  of  our  Association 
during  the  current  year: 

Albert  Martin  Card,  Head  Tide. 

Henry  Milton  Chapman,  Bangor. 

Adjutor  Couturier,  Westbrook. 

Daniel  Driscoll,  Portland. 

( 'aleb  Joseph  Emery,  Biddeford. 

Henry  Austin  King,  Bangor. 

Henry  McCollister  Moulton,  Cumber- 
land Center. 

Henry  Berthel  Peabody,  Richmond. 

Melville  Preble,  Portland. 

Charles  Dennison  Smith,  Portland. 

Harry  A.  Snow,  Milo. 

Philip  Henry  Sheridan  Vaughan, 
Varmouthville  and  Portland. 

Albion  Gnstavus  Young,  Augusta. 

Brief  notices  of  most  of  these  mem- 
bers have  already  appeared  in  the 
Journal  and  others  will  follow  in  due 
season.  I have  in  every  instance  done 
my  best  to  obtain  a speaking  likeness  of 
all  of  these  members,  because  such  half- 
tones add  to  the  personal  descriptions 
and  life  history  of  the  members  them- 
selves, as  well  as  the  medical  history  of 
Maine.  Now  and  then  it  has  been  im- 
possible to  find  any  photograph,  and  the 
only  resort  has  been  to  obtain  enlarge- 
ments from  medical  groups.  Year  after 
year  I exert  myself  to  the  utmost  to  ob- 
tain useful  information  concerning  de- 
parting members  and  am  now  planning 
a card  index  of  the  graduating  theses  of 
all  who  have  been  graduated  at  the  Bow- 
doin  Medical  School  from  origin  to  its 
close.  Once  completed,  this  will  aid 
future  necrologists,  for  it  is  interesting, 
biographically,  to  note  if  the  bent  of  the 
student’s  mind  in  the  school  continues 
to  influence  his  life  as  a practitioner  of 
medicine. 

J.  A.  Spalding. 
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Committee  Reports 

This  issue  is  given  over  to  the  re- 
ports of  all  the  active  committees,  so 
as  to  save  the  time  in  the  meeti  ng  of 
the  House  of  Delegates.  Every  dele- 
gate should  carefully  read  these  re- 
ports, as  he  will  be  expected  to  vote  on 
the  various  questions  with  only  a brief 
summary  by  the  various  chairmen. 

It  is  equally  important  for  all  mem- 
bers to  read  and  discuss  these  matters 
with  their  delegate,  so  that  he  may 
come  to  the  meeting  fully  instructed. 

Those  matters  receiving  special  men- 
tion in  the  Secretary’s  report,  which 
were  referred  back  to  the  county  soci- 
eties from  the  Bar  Harbor  session,  will 
come  up  for  definite  action  at  the 
Poland  Spring  meeting,  and  the  county 
delegates  should  be  properly  instructed 
as  to  how  the  county  stands  on  these 
questions. 

The  House  of  Delegates  is  made  up 
of  representatives  of  the  county  socie- 
ties, and  unless  the  county  units  care- 
fully consider  and  act  in  matters  of  in- 
terest to  the  profession  in  their  county 
and  state,  and  properly  instruct  their 
delegates,  they  cannot  properly  repre- 


sent their  units  in  the  House,  and 
furthermore  the  county  units  so  func- 
tioning have  only  a remote  idea  of  the 
work  going  on  over  the  state,  or  what 
the  State  Association  is  endeavoring  to 
do  along  various  lines. 

Very  little  can  be  accomplished  in  un- 
fair criticism,  whereas  a great  deal  can 
be  done  through  carefully  constructed 
criticism. 

Read  these  reports  carefully  and  dis- 
cuss them  in  your  meetings  or  with 
your  delegates. 

The  State  Meeting 

There  is  every  indication  that  the 
meeting  at  Poland  Spring  will  be  an 
enthusiastic  and  well  attended  meeting. 

The  Androscoggin  County  Medical 
Society  assures  us  that  there  will  be  a 
variety  of  entertainment  for  the  mem- 
bers and  visiting  ladies,  while  careful 
survey  of  the  program  will  convince 
one  of  the  value  of  the  meeting  from  a 
medical  point  of  view. 

We  will  be  favored  by  representa- 
tives from  the  American  Medical  Asso- 
ciation as  well  as  the  New  England 
States. 

Better  make  this  your  vacation  date 
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and  spend  at  least  one  day  at  this 
famous  resort. 

Worse  and  More  of  It 

'I’li  the  Editor: 

Under  the  date  of  April  24th,  at  the 
instance  of  the  Secretary  of  the  Treas- 
ury, there  was  introduced  a bill,  S. 
4085,  to  “strengthen  the  Harrison  Nar- 
cotic Act.”  A complete  resume  of  the 
same  appears  in  the  issue  of  the  Journal 
of  the  A.  M.  A.  of  May  8th.  For  some 
reason,  presumably  known  to  him,  the 
Secretary  of  the  Treasury  has  really 
introduced  a bill  that  gives  his  office 
direct  and  positive  control  of  the  prac- 
tice of  medicine  in  the  various  states. 
Of  course  he  only  asks  for  regulations 
covering  the  use  of  narcotic  drugs,  hut 
if  he  can  obtain  control  of  opium  is  it 
unreasonable  that  he  could  not  go  fur- 
ther. Pass  this  bill,  as  it  is  drawn,  and 
every  practitioner  of  medicine  is  at  the 


mercy  of  the  office  of  this  high  govern- 
ment official.  Commit  a slight  infrac- 
tion, or  what  he  or  hits  office  considers  an 
infraction  of  the  rules,  and  it  will  be, 
pay  what  lie  may  ask  or  have  your  reg- 
istration permit  revoked.  To  fight  a 
successful  issue  with  the  government 
requires  time  and  money;  beyond  the 
ability  of  the  average  practitioner,  to 
say  nothing  of  his  inclinations. 

This  bill  should  be  brought  up  for 
open  discussion  before  the  June  meet- 
ing of  the  Maine  Medical  Association. 
It  is  not  a harmless  bit  of  authority 
asked  by  a government  official ; it  is  a 
very  wide  wedge  that  the  government 
would  put  in  to  govern  the  practice  of 
medicine.  They  control  it  now  as  re- 
gards alcohol,  but  demand  further  pow- 
ers as  regards  the  uses  of  narcotic 
drugs.  What  next? 

F.  H.  .Jackson, 

Houlton,  Me. 
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Cumberland  County 

On  March  29,  1926,  I)r.  Daniel  Dris- 
coll died  of  angina  pectoris  at  Jackson- 
ville, Florida.  He  was  a valued  mem- 
ber of  our  Cumberland  County  Medical 
Association.  Therefore  he  it 

Resolved,  That  while  we  how  to  na- 
ture’s inexorable  law,  we  nevertheless 
grieve  that  our  colleague  has  been  called 
so  soon,  and  that  we  shall  have  his  wise 
counsel  and  genial  companionship  no 
more.  Fie  was  a faithful  physician, 
loyal  friend,  unobtrusive,  and  without 
guile.  His  character  and  disposition 
endeared  him  to  us,  his  associates,  and 


we  can,  therefore,  sympathize  sincerely 
with  his  family  and  friends  in  their 
bereavement. 

Herbert  F.  Twitchell, 

N.  M.  Marshall, 

Stanley  P.  Warren. 

Kennebec  County  Medical  Association 

The  quarterly  meeting  of  the  Kenne- 
bec County  Medical  Association  was 
held  Thursday  evening,  April  29,  1926, 
at  the  Elmwood  Hotel,  Waterville,  Me. 

Dinner  was  served  at  6.30  P.  M.,  fol- 
lowed by  a business  meeting,  which  was 


Vol.  XVII,  No.  5 COUNTY  NEWS 

presided  over  by  I)r.  George  R.  Camp- 
bell, President. 

'The  minutes  of  the  last  meeting  were 
read  and  approved. 

The  addresses  of  the  evening  were 
delivered  by  Walter  C.  Nelson,  Pli.  1)., 
Director  of  the  State  Laboratory,  who 
spoke  on  “Some  Laboratory  Limita- 
tions and  their  Effect  upon  the  Inter- 
pretation of  Laboratory  Results,”  and 
by  Walter  E.  Tobie,  M.  1).,  of  Portland, 
who  spoke  on  “Gall  Bladder  Surgery." 
Both  of  these  papers  were  very  instruc- 
tive and  were  followed  by  general  dis- 
cussion by  the  members. 

The  members  and  guests  present 
were:  E.  W.  Boyer,  F.  L.  Thayer, 

B.  P.  Hurd,  J.  P.  Goodrich,  R.  L. 
Reynolds,  E.  E.  Wheeler,  M.  M.  Small, 
II.  L.  Hill,  F.  T.  Hill,  II.  L.  Parizo, 
E.  P.  Fish,  II.  W.  Abbott,  L.  G.  Bunker, 
P.  S.  Merrill,  V.  C.  Totman,  J.  A. 
Breard,  B.  ().  Goodrich,  Alfred  John- 
son, D.  M.  I).,  J.  G.  Towne  and  M.  S. 
Goodrich,  all  of  Waterville;  F.  R. 
Carter,  W.  C.  Nelson,  R.  II.  Stubbs, 
G.  R.  Campbell,  B.  B.  Santosky,  O.  C. 
Davies  and  V.  L.  Lathbury,  all  of 
Augusta;  Walter  E.  Tobie,  of  Port- 
land; W.  W.  llendee,  of  Vassalboro : 
Don  S.  Knowlton,  of  Wintlirop;  F.  E. 
Strout,  of  Gardiner;  II.  L.  Johnson,  of 
Hadley,  Mass. 

Respectfully  submitted, 

Eked.  R.  Carter,  M.  I)., 

Secretary. 
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Penobscot  County  Medical  Society 

Tuesday  evening,  April  20,  1920,  the 
Penobscot  County  Medical  Society  held 
its  regular  meeting  at  the  Bangor 
House. 

Dr.  G.  E.  Voting,  Skowhegan,  Maine, 
gave  an  interesting  paper  on  “Lung 
Surgery.” 

Ben  j.  Berkwitz,  M.  D.,  voted  to  mem- 
bership. 

Business  meeting  at  7.30;  dinner  at 

8.00. 

The  following  were  present:  l)rs.  G. 
E.  Youngs,  Skowhegan,  Luther  S.  Ma- 
son, A.  W.  Fellows,  H.  D.  McNeil,  L. 
S.  Merrill,  E.  S.  Merrill,  E.  E.  Brown, 
J.  E.  Cox,  II.  L.  Hunt,  C.  M.  Thomas, 
Brewer,  J.  L.  Johnson,  S.  N.  Marsh, 
West  Enfield,  M.  ('.  Madden,  Old 
Town,  F.  D.  Weymouth,  Brewer,  M. 
C.  Moulton.  II.  W.  Johnson,  W.  E.  Eel- 
lows,  -T.  A.  Lethiecq,  Brewer,  ( J . 
Hedin,  E.  B.  Ames,  W.  C.  Hall,  Orono, 
H.  J.  Milliken,  H.  E.  Thompson,  J.  R. 
Varney,  Old  Town,  C.  J.  O'Brien,  L. 
II.  Ford,  J.  P.  Bussell,  So.  Brewer,  E. 
L.  Herlihv,  L.  II.  Smith,  Winterport, 
II.  ( '.  Knowlton,  Hampden,  A.  K.  P. 
Smith,  J.  I'.  Starrett,  II.  W.  Sampsou, 
A.  II.  Schriver. 
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MAINE  MEDICAL  JOURNAL 


7.30 

9.30 


12.00 

1.30 


7.00 

9.00 


PROGRAM  OF  MEETING  OF  THE  MAINE  MEDICAL 

ASSOCIATION 

At  Poland  Springs,  June  10th,  11th,  12th 

Thursday,  June  10th 
P.  M.  II  ouse  of  Delegates  meeting. 

Friday,  June  11th 

A.  M.  Prayer. 

Address  of  Welcome,  by  Robert  J.  Wiseman,  M.  I). 

Mayor  of  Lewiston 

Papers : 

1.  “Radiotherapy  of  Cancer  of  the  Uterine  Cervix,” 

by  Dr.  Muir,  New  York,  N.  Y. 

2.  “Blood  Counts  in  Diagnosis,” 

by  John  Hewatt,  M.  1).,  Lewiston,  Me. 

Pathologist  Central  Maine  General  Hospital 
(Paper  to  be  discussed  by  H.  E.  Thompson,  M.D.,  Pathologist 
at  the  Eastern  Maine  General  Hospital,  Bangor,  Maine,  and 
by  Mortimer  Warren.,  M.  D.,  Pathologist  at  the  Maine 
General  Hospital,  Portland,  Me.) 

M.  Recess. 

P.  M.  1.  President’s  Address, 

by  J.  D.  Phillips,  M.  D.,  Southwest  Harbor,  Me. 

2.  Visiting  Delegates. 

o o 

3.  Report  of  Four  Cases  of  Meningeal  and  Cerebral  Complica- 

tions of  Otic  Origin, 

by  A.  L.  Grant,  Jr.,  M.  D.,  Auburn,  Me. 

4.  “Surgical  versus  Medical  Treatment  of  Gall  Bladder  Diseases,” 

by  John  B.  Deaver,  M.  I).,  Philadelphia,  Pa. 

P.  M.  Banquet. 

Address,  by  Wendell  C.  Phillips,  M.  I).,  New  York,  N.  V. 

President  of  the  American  Medical  Association 

Saturday,  June  12th 
A.  M.  S ymposium  on  Obstetrics. 

1.  “Secondary  Factors  in  the  Production  of  Uterine  Sepsis,” 

by  Leonard  II.  Ford,  M.  IX,  Bangor,  Me. 

2.  “Indications  for  Abdominal  Caesarean  Section.” 

by  H.  W.  Garcelon,  M.  I).,  Auburn,  Me. 

3.  “Treatment  of  Toxemia  of  Pregnancy,” 
by  Adam  P.  Leighton,  Jr.,  M.  I).,  Portland,  Me. 

“Diagnosis  and  Treatment  of  Placenta  Previa,” 

by  R.  L.  Reynolds,  M.  I).,  Waterville,  Me. 


4. 
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5.  “Indications  and  Technique  of  Forceps  Operating  and  Indi- 
, cations  and  Technique  of  Internal  Podalic  Version,” 

by  Foster  S.  Kellogg,  M.  I).,  Boston,  Mass. 
(Opportunity  for  general  discussion  at  end  of  each  paper. 
Dr.  Kellogg,  of  Boston,  will  handle  this  symposium.) 

12.00  M.  Recess. 

1.30  P.  M.  1.  “The  Accessory  Sinuses  of  the  Nose’'  (accompanied  by  lantern 
slides),  by  George  O.  Cummings,  M.  I).,  Portland,  .Me. 
2.  “Treatment  of  Some  of  the  Commoner  Fractures,” 

by  Frederick  .1.  Tees,  M.  1).,  Montreal,  P.  Q. 
Report  of  Committee  on  Necrology, 

by  J.  A.  Spalding,  M.  D.,  Portland,  Me. 
Report  of  House  of  Delegates. 

Report  of  Council. 

Election  of  President. 


NECROLOGY 


Henry  Austin  Snow,  Milo 
1879-1926 

Dr.  Snow,  a well-known  practitioner 
of  Piscataquis  County,  saw  patients  on 
Saturday,  April  10th,  of  this  year,  al- 
though during  the  last  ten  days  of  his 
life  he  had  been  apparently  failing  in 
health,  but  he  died  early  Sunday  morn- 
ing, the  11th.  He  came  from  a gener- 
ation of  doctors,  his  grandfather  being 
Edward  Payson  Snow,  of  Atkinson, 
and  his  father  also  of  the  same  name, 
who  was  a medical  graduate  at  Bow- 
doin  in  1849  and  practiced  fifty-one 
years  in  his  native  town.  It  is  inter- 
esting also  to  note  that  the  first  Dr. 
Snow  was  an  excellent  judge  of  pro- 
bate for  the  county  in  which  he  lived, 
an  historical  fact  worth  recording,  to 
show  the  public  offices  which  country 
practitioners  used  to  occupy  to  the  sat- 
isfaction of  all  the  people. 

Dr.  Henry  Snow  was  born  in  Atkin- 
son, June  18,  1866,  attended  one  course 
of  lectures  at  Bowdoin  in  1889-90  and 
and  then  was  graduated  medically  at 
the  Baltimore  Medical  School  in  1893. 


A medical  vacancy  occurred  in  Milo  at 
precisely  this  time.  Dr.  Snow  tilled  in 
the  place  at  once,  and  soon  had  a large 
practice  in  the  village  and  surround- 
ing country.  He  married  Miss  Mary 
Davis,  who  died  some  seven  years  ago. 
He  took  a great  interest  in  the  schools 
of  the  town ; was  a Democrat  all  of  his 
life,  and  for  that  reason  only  never  suc- 
ceeded in  obtaining  a political  office  in 
that  region,  which  was  wholly  Repub- 
lican. He  was  much  interested  in  chil- 
dren— having  none  of  his  own — and  in 
the  schools;  was  generous  to  growing- 
up  people,  helping  them  to  an  educa- 
tion ; was  town  moderator  at  many 
town  meetings ; loved  a good  fast 
horse,  and  was  a man  fond  of  hunting, 
fishing  and  all  athletic  sports.  He  also 
served  as  pension  examiner  for  some 
years,  read  a great  many  medical  hooks 
to  keep  posted  with  advances  in  his 
business,  was  occupied  in  later  years 
with  many  financial  trusts,  and  truly  it 
may  be  said  that  he  leaves  a very  hand- 
some reputation  as  a physician  and  as  a 
man. 
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Four 

“Firsts” 


SUPERIOR 

quality 


THE  First  Arsphenamines,  as  well  as 
the  First  Bismuth  preparation  (for  use 
in  syphilis),  made  in  America,  were 
produced  by  the  Dermatological  Research 
Laboratories. 

ARSPHENAMINE,  D.  R.  L. 
NEOARSPHENAMINE,  D.  R.  L. 
SULPHARSPHENAMINE,  D.  R.  L. 
POTASSIUM  BISMUTH 
TARTRATE,  D.  R.  L. 

These  preparations  are  also  First  in  Quality, 

First  in  Safety,  First  in  Effectiveness  as  well 
as  First  in  the  confidence  of  the  doctors  and 
the  loyalty  of  the  dealers. 

Ask  FIRST  for  D.  R.  L. 

The  Dermatological  Research  Laboratories 

PHILADELPHIA 

Branch  of  the  Abbott  Laboratories , North  Chicago,  III. 
Chicago  New  York  San  Francisco  Los  Angeles  Toronto 


COMPLETE 


Listing  standard  in- 
instruments, sup- 
plies, steel  furniture, 
laboratory  apparatus 
and  electro-thera- 
peutic apparatus,  the 
Betzco  General  Cata- 
log is  as  complete 
and  thorough  a refer- 
ence book  as  can  be 
found.  There  are  300  pages  of  clear 
illustrations,  concise  description  and 
prices  low  as  consistant  high  quality 
permits'  Your  copy  will  be  mailed 
free  upon  request. 


FRANK  S.  BETZ  CO.,  Hammond,  Ind. 

Please  send  my  free  copy  of  the  Betzco  General  Catalog 
for  !92t>  to  the  following  address: 

Name  

Address 

City State 


c As  a (general  oAntiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri-Fluorescein) 

2 c/o  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 


Baltimore,  Maryland 
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In  Bronchitis  and  Tuberculosis 

Caloreose  confers  all  the  benefits  of  creosote  medication  with  gastric  disturbance  largely 
eliminated. 

Ciilcreoso  can  be  given  in  large  doses  for  long  periods  without  apparent  difficulty.  Try  it 
Powder  : Tablets  : Solution 

Sample  of  tablets  sent  on  request 


THE  MALTB1E  CHEMICAL  CO.  Newark,  New  Jersey 


B-D  1Dnra 

vllade  for  the  ‘Profession 

Always  Accurate 

B-D  MANOMETERS,  for  the  accurate  determination  of  blood  pressure 
are  individually  calibrated  in  millimeters  of  mercury  and  certified  by 
comparison  with  a Master  Manometer,  verified  by  the  National  Bureau 
of  Standards.  Scales  are  hand  graduated  and  etched  and 
have  the  same  coefficient  of  expansion  as  the  Manometer 
tubes. 

Made  in  Office,  Portable,  Hospital  and  Pocket  Types. 

The  Pocket  Type,  shown  opposite,  is  designed  to  be 
carried  conveniently  in  the  pocket  or  bag  without 
spilling  or  breaking. 

Illustrated  Literature  Sent  on  Request. 

Sold  by  Surgical  Dealers 

BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers 
Ace  Bandages,  A septo  Syringes , Spinal  Manometers  and  Stethoscopes 


t 
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UNGUENTUM  ANALGESIC 

Anti-Rheumatic  Anti-Neuralgic 

Why  prescribe  an  article  made  in  France,  when  you  can  use  a Maine  Product  ? 

LJNGUENTUM  ANALGESIC  — The  principle  of  producing  systematic  drug 
effects  by  absorption  has  long  ago  passed  the  epoch  of  doubt  in  pharmacology. 
Though  not  unfrequently  have  some  manufacturers  defeated  their  own  claims  by 
incorporating  their  chief  medical  or  chemical  ingredients  in  a base  that  was  itself 
incapable  of  absorption. 

The  base  of  UNGUENTUM  ANALGESIC  is  a purified  wool  fat.  To  which  is 
added  Methyl  Salicylate,  Oleum  Melaleuca  leucadendron  and  Menthol.  The  Methyl 
Salicylate  is  converted  in  the  blood  into  Sodium  Salicylate  and  from  10  to  15  grains 
per  diem  can  be  absorbed  if  properly  applied  by  frequent  massaging  or  more  prefer- 
ably by  bandaging. 

True  Oil  of  Melaleuca  leucadendron  (the  one  used)  is  at  present  commanding  wide- 
spread attention,  owing  to  its  active  constituents,  Terpineol,  Terpenyl-acetate, 
Veraldehyde  and  Lenzaldehyde  ( CULLO)  which  abound  in  the  true  unadulterated 
product.  This  oil  is  capable  of  producing  a local  irritation  affecting  the  deeper 
tissues  while  the  Menthol  exercises  a local  anodyne  effect. 

Put  up  in  collapsible  tubes,  thus  being  easy  to  use 


Manufactured  by 

COOK,  EVERETT  & 

PORTLAND,  MAINE 


PENNELL 

U.  S.  A. 


-'SX< 


FOR  GENERAL  SUPPORT 


■ . ...  ■ 

ft 

Trade  Mark  Cf  I 1V/J  Trade  Mark 

Registered  ^ J.  Registered 

Binder  and  Abdominal  Supporter 

(PATENTED) 

For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed 
Sacro-Iliac  Articulations,  Floating  Kidney,  High 
and  Low  Operations,  etc. 

It  is  two  supporting  belts  in  one — a body  part  and  a rein- 
forcing band 

It  raises  up  and  gives  a support  to  tlie  lower 
middle  abdomen  and  inguinal  regions  which  even 
the  best  fitting  straight  front  corset  fails  to  do. 

Years  of  experience  have  proved  that  the  Storm 
Binder  lias  many  times  the  efficiency  of  the 
ordinary  belt,  and  this  efficiency  is  unimpaired 
by  time  or  use  throughout  the  life  of  the  Binder. 

Ask  for  36-page-descriptive  folder. 

Mail  orders  filled  at  Philadelphia  only — within  24  hours 


Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Sole  Owner  and  Maker 

1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 
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» 

In  which  the  Squibb  'Professional  Service  ‘Representative 
leaves  a timely  remmder  on  Hay  Fever  \ Prophylaxis 


LiSTEN  Dr.  Ryan!  That’s  the  first 
robin’s  song  I’ve  heard  this  season  — and 
I notice  your  cherry  trees  are  starting 
to  bud.” 

“Yes,  I believe  Spring  has  arrived  at  last — 
It  will  soon  be  time  to  think  about  screen 
doors.” 

“Yes,  doctor — and  Hay  Fever!” 

“That’s  right,  I must  get  in  touch  with  my 
Hay  Fever  patients  immediately,  so  they 
will  not  have  a recurrence  of  their  annual 
affliction.” 

“Now  is  the  time  to  immunize  them, 
Doctor  Ryan,  and  I would  like  to  remind 
you  of  Pollen  Allergen  Solutions  Squibb 
which  are  used  for  the  prophylaxis  and 
treatment  of  Hay  Fever  and  other  patho- 
logic conditions  due  to  sensitiveness  to 
pollens.  Treatment  should  commence,  as 
you  know,  five  to  six  weeks  before  the  ex- 


pected onset  of  the  usual  seasonal  occur- 
rence in  order  to  desensitize  the  patient  by 
the  time  that  the  offending  pollens  make 
their  appearance.” 

“As  a guide  for  treatment,  doctor,  I would 
suggest  Squibb  Diagnostic  Pollen  Allergen 
Solutions.  They  offer  the  means  of  de- 
termining the  offending  pollens.” 

“Of  what  does  the  Squibb  prophylactic 
treatment  consist?” 

“It  consists  of  the  injection  of  graduated 
doses  of  the  glycerol  solutions  of  the  pollen 
proteins.  Pollen  Allergen  Solutions  Squibb 
are  marketed  in  Treatment  Sets,  or  in 
5 cc.  Vials.” 

“If,  later  on,  you  require  special  informa- 
tion on  the  use  of  these  biological  spe- 
cialties, Dr.  Ryan,  just  write  to  our 
Professional  Service  Department  at  80 
Beekman  St.,  New  York.” 


E R: Sqjjibb  & Sons,  New' York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  :-:  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones : Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Erick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  pat  ients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


The  Management  of  an  Infant’s  Diet 


Mellin’s  Food — A Milk  Modifier 


A definite,  comprehensive  and  practical  system  of  arranging  the  diet  for 
infants  deprived  of  human  milk  has  developed  from  the  studied  application  of 
Mellin’s  Food  as  a means  for  the  modification  of  milk. 

An  account  of  the  experiences  that  resulted  in  the  acceptance  of  the  prin- 
ciples upon  which  Mellin’s  Food  is  based  would  be  a remarkable  record  of  a 
unique  achievement,  lor  from  the  earliest  recognition  of  the  merits  of  Mellin’s 
food  to  the  present  day — a period  of  sixty  years — an  ever-increasing  number 
ol  physicians  show  their  confidence  in  this  system  by  continuing  to  give  it 
their  preference. 

Accurate  analytical  work,  together  with  all  other  important  details  neces- 
sary in  perfecting  this  system,  its  rational  arrangement  and  suggestions  in  relation 
to  its  application  in  individual  conditions,  are  set  forth  clearly  and  concisely  in 
a substantially-bound  book, ' Formulas  for  Infant  Feeding”.  A copy  of  this  hook 
will  be  sent  by  first-class  mail,  postage  prepaid,  to  any  physician  upon  request. 


Mellin’s  Food  Co.,  17s l*™*  Boston,  Mass. 
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GASTRON 


An  aqueous-acid-glycerin  extract  of  the  entire  mucosa  of  the  fresh 
stomach,  including  the  pyloric,  containing  the  peptic  enzymes — proteo- 
lytic and  milk-curdling,  the  activated  principles  and  naturally  associated 
soluble  organic  and  inorganic  constituents. 

o o 


GASTRON  is  a stable,  potent  fluid,  free  from  alcohol  and  free  from 
sugar,  with  an  acidity  approximately  of  0.25 °jo  hydrochloric  acid, 
loosely  bound  to  protein,  and  twenty-five  per  cent,  pure  glycerin. 

GASTRON  is  put  up  in  6 oz.  unlettered  bottles,  without  literature. 


Fairchild  Bros.  8C  Foster 

NEW  YORK 


INFANT  DIET 


A T E R I A L S 


Diarrheas  of  Infants 


The  usual  season  for  Summer  Diarrheas  of  infants  is  just  around 
the  corner!  For  several  summers  past  physicians  have  found 

MEAD’S  CASEC 

or 

MEAD’S  POWDERED  PROTEIN  MILK 


useful  in  the  treatment  of  the  common  fermentative  diarrheas. 


A formula  is  suggested  for  the  physician’s  consideration  and  approval: 


Whole  Milk 10  ounces 

Cold  Water 20  ounces 

Casec  (2  envelopes) y$  ounce 


Mix  the  CASEC  with  enough  of  the  cold  water  in  a cup  to  make  a thin  paste.  Add  the  paste  to  the  balance  of  the  water, 
pour  in  the  milk,  and  heat  the  mixture  over  a slow  flame  to  the  boiling  point,  stirring  constantly  to  avoid  lumps.  Allow 
the  mixture  to  boil  actively  for  1 minute,  remove  from  stove,  cool,  and  divide  into  bottles  sufficient  for  the  24-hour  feeding. 


Suggested  Amounts  to  Be  Given  at  Each 
Feeding  Are  as  Follows: 

Age  Ounces  Each  Number  of  Feedingi 

Months  Feeding  in  21*  Hours 


1  

2  

3  

4  

5  

6 to  9 . 
9 to  12 


2 to  3 

3 to  4 

4 to  5 

5 to  6 

5 to  7 

6 to  8 

7 to  9 


7 

7 

7 

6 

5 

5 

5 


Infants  under  Four  Pounds  may  require  8 feedings,  2 ounces  each,  in  the  24  hours 


In  two  or  three  days  add  1 level  tablespoonful  of.  Dextri- Maltose  No. 
1,  and  increase  one  tablespoonful  every  other  day  until  the  baby  is 
taking  5 or  6 level  tablespoonfuls  of  Dextri-M altose  in  the  24-hour 
Casec  feeding. 

The  Casec  feeding  may  be  continued  for  3 or  4 weeks,  then  a gradual 
return  to  the  regular  milk  mixtures  of  either  fresh  milk  or  Mead's  Pow- 
dered Whole  Milk , with  Dextri-Maltose  additions,  may  be  instituted. 

Our  Literature  No.  109  entitled  “Certain  Types  of  Sick  Infants”  fully 
explains  the  use  of  CASEC  in  diarrheas. 


Samples  of  Casec  and  copies  of  Literature  No. 
109  will  be  furnished  immediately  on  request. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 


a 


‘■‘Bridging 

The  Critical  Time 
In  Infancy 


■*  I rHE  first  summer — the  time  of  regurgi- 
tation,  colic,  diarrhea,  malnutrition — 
may  be  successfully  bridged  by  utilizing  the 
protective  colloidal  ability  of  Knox  Spark- 
ling Gelatine  in  preventing  the  excessive 
curdling  of  the  milk  in  the  infant  stomach. 


This  simple  fact  is  one  of  the  most  im- 
portant of  recent  dietary  discoveries.  It  is 
almost  unfailing  and  the  results  are  quickly 
noticeable.  No  change  in  the  regular  for- 
mula is  required — simply  add  gelatine  in 
the  following  manner. 

^Formula  For  Infant  Feeding — Soak  for 
ten  minutes  one  level  tablespoonful  of  Knox 
Sparkling  Gelatine  in  l/z  cup  of  cold  milk 
taken  from  the  baby’s  formula  ; cover  while 
soaking  ; then  place  the  cup  in  boiling  water, 
stirring  until  gelatine  is  fully  dissolved  ; add 
this  dissolved  gelatine  to  the  quart  of  cold 
milk  or  regular  formula. 

For  this  purpose,  as  for  all  dietary  uses, 
Knox  Sparkling  Gelatine  is  recommended 
because  of  uniform  purity,  produced  under 
constant  bacteriological  control.  No  color- 
ing, sweetening  or  flavoring — the  purest  of 
bone  gelatine. 


KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health” 


Send  This  Coupon 

Register  your  name  with 
this  coupon  for  the  lab- 
oratory reports  on  the 
dietetic  value  of  Knox 
Sparkling  Gelatine 


KNOX  GELATINE  LABORATORIES 
425  Knox  Avenue,  Johnstown,  N.  Y. 

Please  register  my  name  to  receive,  without  charge,  results 
of  past  laboratory  tests  with  Knox  Sparkling  Gelatine,  and 
future  reports  as  they  are  issued. 
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DR.  COUSINS’  PRIVATE  HOSPITAL 

"SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Farm,  run  in  connection  with  hospital,  furnishes  vegetables,  fresh 
eggs  and  Jersey  milk  and  cream. 

Two  Operating  Rooms,  with  latest  approved  equipment,  including 
Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory  with 
all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  fifty  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients.  All  nurses  in  this  depart- 
ment are  graduates  of  special  obstetrical  course. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of  work, 
and  the  pupil  nurses  are  sent  to  one  of  the  large  maternity  hospitals, 
with  which  we  are  affiliated,  for  a three  months’  special  course.  Nurs- 
ing in  private  cases,  which  forms  such  a very  large  portion  of  the  work, 
will  be  found  of  special  value,  as  representing  the  class  of  practice 
encountered  after  graduation.  Applicants  must  present  satisfactory 
evidence  of  good  health,  morals,  and  a degree  of  education  equivalent  to 
a four  years’  high  school  course,  or  certificates  from  normal  schools, 
academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of  phy- 
sicians employing  graduate  nurses. 

+>-  ■ <• 

For  Information,  IV rite  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

23  Woodford  Street,  Portland,  Maine 


Telephone  7440 
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Lip  Reading 


for  the  Hard-of-Hearing  & Deafened  Adult 
Correction  of  Speech  Defects 


MISS  MARGARET  J.  WORCESTER 
(graduate  SMuller-lValle  t Method , Poston 
c. Post  Graduate  Kinzie  SMethod,  Philadelphia 


SUMMER  COURSE 
July,  August  and  September 

67  Thomas  Street 
Portland,  SMaine 


WINTER  COURSE 
October  to  June 

731  Sherbrooke  Street,  IVest 
^Montreal,  Canada 


Physicians’  and  Surgeons’  Liability  Insurance 

WE  ARE  AUTHORIZED  TO  MAKE  THIS  OFFER  SPE- 
CIALLY TO  THE  MAINE  MEDICAL  ASSOCIATION : 

A Comprehensive  Physicians’  and  Surgeons’  Liability  Policy  with  Indemnity  Limitations  of 
$ 5,000  and  $15,000.  The  premium  is  $16.50,  and  the  company  is  one  of  the  strongest 
in  the  world  — The  Hartford  Accident  and  Indemnity  Co. 

PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

Philip  Q.  Loring  William  A.  Smardon 


RESTLAND 


EAST  PARSONSFIELD,  MAINE 

ESTABLISHED  1911 


qA  Rest  Cure  and  Health  Resort.  cA  Preventorium  for  Preventive  Medicine. 

ALTITUDE,  1,000  FEET.  RECREATIONS:  GOLF,  TENNIS,  CROQUET,  BOATING,  TROUT,  BASS 
AND  SALMON  FISHING,  PARTRIDGE  AND  DEER  HUNTING. 

RATES:  $21.00,  $28.00  AND  $35.00  PER  WEEK. 

For  particulars  address  Restland  or  the  Medical  Director,  Dr.  Francis  J.  Welch, 144  Deering  St.,  Portland,  Me. 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 


"A  Private  Institution  for  Women ” 
Obstetrical,  Gynecological  and 
Female  Surgical  cases  only  re- 
ceived. Unusual  facilities  are 
offered.  Operating  room  and 
labor  ward  entirely  separated. 
All  modern  hospital  necessities 
are  available,  including  newly  in- 
stalled wate*  and  steam  pressure 
sterilizers.  The  latest  model  of 
the  Gwathmey  Apparatus  for  Gas- 
Oxygen  and  Ether  Anaesthesia  recently  purchased.  A complete  outfit  for 
Obstetrical  Analgesia  and  Surgical  Anaesthesia.  Trained  Nurses.  Private 
rooms  with  sun  parlors  attached.  No  wards.  A registry  is  maintained, 
through  which  the  public  or  physicians  may  procure  trained  nurses  for 
obstetrical  and  surgical  cases.  For  rates,  illustrated  booklet  and  further 
information,  please  address: 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 


Telephones,  Forest  j J^Qg 


109  Emery  Street 

Portland,  Maine 


i_3-ZERTA  is  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases.  It  fills  the 
need  for  a dessert,  appetizing  in  appearance, 
appealing  in  aroma,  agreeable  to  the  taste,  yet  con- 
taining no  sugar.  Made  of  purest  gelatin,  saccharin, 
tartaric  acid  and  vegetable  coloring. 

20  SER  VINGS—S1.00 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

DZerta 

Sugar  free  Dessert 


In  Sickness  — or  in  Health 

Horlick’s  the  Original 

Malted  Milk 


oAvoid  Imitations 


'Delicious — 
Afo  u rish  ing — 
Easily  Digested 

For  more  than  a 
third  of  a century 
Horlick's  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

'■Prescribe  the  Original 


Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 


^UanfXRfly  Supplies  PDQ, "? 


There  are  over  30  District  Branches  now  es- 
tablished  by  the  Victor  X-Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quartz 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 


Os- 


Boston  Branch  - - - - 711  Boylston  Street 


When  You  Need 
Another  Cassette 

remember  that  Victor  of- 
fers you  a Cassette  that 
will  do  better  work  over  a 
longer  period  of  time  at  a 
lower  cost  per  day. 


Quality  Dependability  Service 

- - Price  j/pplies  to 


Quick  - Delivery 

jn  ~ - 


■e 


oAs  a (general  (Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri-Fluorescein) 

2%  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  bum,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

Baltimore,  Maryland 


My  cNoiUiu? 


NONSPI  is  an  antiseptic  liquid  for  Axillary 
Hyperidrosis  which  you  can  recommend 
to  your  patients  with  absolute  confidence.  It 
is  a preparation  which  destroys  armpit  odor 
by  removing  the  cause — excessive  perspiration. 
This  same  perspiration,  excreted  elsewhere 
through  the  skin  pores,  gives  no  offense,  be- 
cause of  better  evaporation. 

NONSPI  has  for  years  been  used  by  innumerable  women 
everywhere  and  is  endorsed  by  high  medical  authority 
in  America  and  Europe. 

Physicians,  surgeons  and  nurses  find  the  regular  use  of 
NONSPI  insures  immaculate  underarm  hygiene  and  per- 
sonal comfort,  so  essential  to  those  who  come  in  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor- 
less, NONSPI  need  be  applied,  in  the  average  case,  but 
twice  a week. 

50c  a Bottle,  at  Toilet  and  Drug  Counters. 

Send  for  Free  Testing  Samples 


THF  NONSPI  COMPANY 
I6H  Walnut  Street,  Kansas  City,  Missouri 
Send  free  NONSPI  samples  to 

Name 

Address 


-Cfl. 
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Gibson  Medical  Laboratory 

L.  E.  FAIRBANKS,  R.  N.,  Director 

Medical  Technologists 

188  STATE  STREET,  PORTLAND,  MAINE 
PRICE  LIST 


Blood  sugar,  urea  N;  creatinine, 


each,  .... 

$2.00 

Urinalysis,  single  spec.,  . 

I .oo 

Wassermann, 

2.50 

Autogenous  vaccines, 

. 5.00 

Animal  inoculations,  . 

5.00 

Basal  metabolism  test, 

5.00 

Sputum  for  T.  B., 

. 1 .00 

PHYSICIANS’  EXCHANGE 

Salaried  appointments  for  Class  A Physicians  in 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening. 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians’  Ex- 
change. .30  No.  Michigan,  Chicago.  Established  1896. 
Member  the  Chicago  Association  of  Commerce. 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(ALE  OUTSIDE)  IN  OUR  HOTEL 

A place  where  your  patients  can  find  attractive  surround- 
ings with  adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.  D.,  Ky.  U.  of  L.  '99.  is  in  charge  of 
the  Medical  Department,  which  is  equipped  with  complete 
X-ray.  actinic  ray.  chemical  and  bacteriological  laboratories 
for  diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send 
them  to  French  Eick  for  final  recuperation. 

Write  for  P.ooklet 


Op  eti  All  the  Year 

with 

Pluto  Spring  Flowing  All  the  Time 

FRENCH  LICK,  INDIANA 


French 
Lick 
Springs 
Hotel 
Co. 

No  Hospital 


No  Sanatorium 


Tx 


An  ideal  equipment  for  the  physician's  office  or  small  hospital . Victor 
“Wantz  Jr."  X-Ray  Machine  in  combination  with  Victor  Model  gTable 


Prestige  and  Its  Obligations 


Many  important  advances  in  X-ray  technique  have  become  possible 
through  improved  apparatus  as  developed  by  Victor  research.  Yet  the 
name  Victor  has  never  been  associated  with  a failure  or  with  questionable 
X-ray  equipment. 

Every  piece  of  apparatus  developed  by  Victor  is  submitted  to  searching 
tests  in  actual  practice.  Not  until  it  has  successfully  withstood  these 
tests  is  it  offered  to  the  medical  profession. 

The  Victor  X-Ray  Corporation  has  never  jeopardized  its  own  prestige  or 
that  of  the  physician  who  turns  to  it  for  apparatus  or  technical  counsel. 

VICTOR  X-RAY  CORPORATION,  2012  Jackson  Blvd. 

BOSTON,  MASS.,  711  BOYLSTON  STREET 


33  Victor  Direct  Branch 
offices  — not  agencies  — 
are  maintained  in  the 
principal  centers  of  U.  S. 
andCanada.  Upon  these 
Branches  roentgenologists 
call  when  they  need  tech - 
nical  aid.  Victor  alone 
maintains  such  a nation * 
wide  service. 

, Chicago 


X'RAY 

Diagnostic  and  Deep  Therapy 
Apparatus.  Also  manufacturers 


PHYSIOTHERAPY^ 

High  Frequency,  Ultra-Violet, 
Sinusoidal,  Galvanic  and 
u^^^Photother^^Ap^orat^^^^j, 
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RABIES  VACCINE 

(Cumming) 

THE  importance  of  preventing  rabies  is  fully  appreciated  by 
the  medical  profession  for  the  reason  that  not  a single  cure 
of  a well  authenticated  case  of  human  rabies  has  ever  been  re- 
ported. 

The  prompt  employment  of  Rabies  Vaccine  is  imperative  for 
the  safety  of  the  patient.  Rabies  Vaccine  (Cumming),  P.  D.  & 
Co.,  is  a product  that  represents  the  antigenic  principle  of  rabies 
virus,  but  since  it  contains  no  living  virus  it  can  be  administered 
without  risk  of  precipitating  an  attack  of  rabies,  The  doses  are 
not  numbered,  for  they  are  all  alike;  2.  cc.  of  a harmless  vaccine 
by  hypodermic  injection;  no  more  exacting  technique  than  that. 

Rabies  Vaccine  (Cumming),  P.  D.  & Co.,  is  made  by  the  method 
devised  by  Dr.  J.  G.  Cumming.  A one  per  cent  suspension  of 
brain  tissue  (from  rabbits  dying  of  rabies  induced  by  an  injection 
of  fixed  virus)  is  dialized  against  running  distilled  sterile  water 
until  the  infectivity  of  the  virus  is  destroyed.  The  safety  of  the 
finished  product  is  assured  by  injections  beneath  the  dura  of 
rabbits  and  subcutaneously  in  guinea-pigs  and  mice.  Sterility 
tests  are  also  utilized  to  insure  freedom  from  bacteria.  The  vac- 
cine is  standardized  by  weight  so  that  2.  cc.  of  suspension,  the 
contents  of  one  of  the  syringe  containers,  contains  sufficient 
material  for  one  injection  for  an  adult. 

The  safety  and  efficiency  of  Rabies  Vaccine  (Cumming),  P.  D. 
& Co.,  has  been  amply  demonstrated  by  its  employment  in  at 
least  ten  thousand  cases  of  bites  from  rabid  animals.  The  usual 
treatment  consists  of  twenty-one  injections — one  injection  daily 
for  three  weeks.  A shorter  course — one  of  fourteen  injections 
only — suffices  when  the  wound  is  only  a slight  scratch  on  the 
hands  or  lower  limbs. 

Rabies  Vaccine  (Cumming),  P.  D.  & Co.,  is  supplied  in  packages  of  seven 
z-cc  syringe  containers,  complete,  with  needles,  each  syringe  holding  one  dose. 
Orders  for  a zi-  or  14-dose  treatment  should  be  sent  direct  to  Detroit  (the  home 
office)  or  the  nearest  branch  or  depot. 

PARKE,  DAVIS  & COMPANY 

(U.  S.  License  No.  i for  the  Manufacture  of  Biological  Products') 

DETROIT,  MICHIGAN 

RABIES  VACCINE  (cUMMINg),  P.  D.  &.  CO.,  IS  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON 
PHARMACY  AND  CHEMISTRY  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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* REGULAR  HEALTH  EXAMINATIONS 

By  E.  H.  Bennett,  of  Lubec 


Mr.  President  and  Members : 

I wish  to  bring  to  your  attention  this 
afternoon  a subject  which,  to  iny  mind, 
is  quite  as  important  as  the  considera- 
tion of  any  specified  disease. 

In  connection  with  the  study  and 
practice  of  medicine,  there  are  many 
subdivisions,  many  side  issues,  many 
small  streams  leading  into  the  main 
river.  We  cannot  get  a correct  idea  of 
any  disease  by  considering  only  present 
findings,  and  neglecting  what  has  pre- 
ceded. What  might  be  called  ancient 
history  of  disease  is  a very  important 
factor.  There  are  many  links  in  the 
medical  chain,  but  the  chain  itself  is 
only  as  strong  as  its  weakest  link,  and 
some  of  the  links  may  begin  to  rust 
early. 

We  are  hearing  more  and  more  about 
the  advantages  of  regular  periodic  ex- 
aminations. In  fact,  at  the  last  session 
of  the  Maine  Medical  Association,  the 


House  of  Delegates  considered  what 
would  be  the  proper  fee  for  such  an 
examination.  The  fee  should  depend 
upon  the  character  of  the  service  ren- 
dered and  not  on  a flat  rate. 

So  far  as  I know,  the  Metropolitan 
Life  Insurance  Company  and  the  Life 
Extension  Bureau  of  New  York  have 
done  most  along  these  lines,  and  their 
figures  show  conclusively  that  such  ex- 
aminations are  economical,  life-saving 
and  justifiable.  The  last  report  of  the 
Metropolitan  to  which  I have  had  access 
stated  that  190,000  of  their  policyhold- 
ers were  having  the  regular  yearly 
examinations,  at  a cost  to  the  company 
of  over  -f  1, 000, 000,  yet  this  showed  a 
saving  to  the  company  of  24  per  cent. 
Any  of  you  would  let  money  at  that 
rate  of  interest,  unless  you  had  it  all  in 
foxes.  Please  remember  that  the  com- 
mercial saving  does  not  represent  the 
full  benelit  resulting  from  these  exam- 


*Read  at  a meeting  of  the  Washington  County  Medical  Society. 
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inations  by  any  means.  With  these 
concessions  accepted,  it  may  be  well  to 
inquire  when  these  examinations  should 
begin,  i.  e.,  at  what  age?  Is  there  any 
period  of  life  exempt  from  disease? 
Certainly  not.  Then  the  correct  an- 
swer to  the  question  would  be  at  birth. 

We  all  know  that  reorganization,  or 
blazing  a new  trail,  is  a plant  of  slow 
growth.  If  anyone  is  in  doubt  about 
this,  let  him  study  the  progress,  if  prog- 
ress there  is  (?),  in  prohibition  enforce- 
ment, and  decide  whether  it  is  easy  to 
leave  old,  well-beaten  paths,  and  follow 
quietly,  peaceably  the  new  trail.  So  it 
will  require  time  and  much  patient, 
earnest  work  on  the  part  of  those  intei'- 
ested  and  responsible  to  get  the  public 
at  large  to  adopt  the  plan  of  regular, 
periodic,  thoroughly  conducted,  phys- 
ical examinations.  In  all  probability  it 
will  require  legislation,  both  state  and 
federal,  to  bring  the  plan  into  general 
use,  but,  like  the  “Cooper  project,”  it 
will  eventually  win  and  be  accepted 
the  country  over.  This  is  simply  a 
demonstration  of  a plain  truth. 

It  will  be  necessary  to  approach  this 
question  from  a conservative  standpoint 
or  fail  in  the  attempt.  Can  there  be 
any  logical  reason  for  delaying  these 
examinations  later  than  the  accepted 
school  age  in  this  state,  viz.,  5 years, 
when  the  child  passes  partially  under 
the  care  and  supervision  of  the  city  or 
town. 

In  the  words  of  Dr.  Win.  H.  Allen, 
“When  a state,  for  its  own  protection, 
compels  a child  to  go  to  school,  it 
pledges  itself  not  to  injure  itself  by  in- 
juring the  child.  We  are  beginning  to 


find  out  that  many  of  our  backward 
pupils  are  backward  purely  and  simply 
because,  through  physical  defects,  they 
are  unable  to  handle  the  work  of  the 
school  program.”  The  fact  that  many 
countries  have  long  since  adopted  the 
system  of  physical  examinations  for 
school  children  is  further  proof  of  its 
worth:  France,  as  far  back  as  1838; 

Germany,  1867  ; Belgium,  1874  ; Hun- 
gary, 1887;  Norway,  1899;  Sweden, 
1863  ; Roumania,  1899  ; Moscow,  1888  ; 
England,  nation  wide  since  1908  ; Chili, 
1888;  Japan,  1898;  in  the  United 
States — Boston,  1894;  New  York, 
1892;  Chicago,  1895;  even  in  Cairo, 
Egypt,  a school  physician  has  been  em- 
ployed since  1882  at  a salary  of  12,000 
francs  (#2,280.00),  in  charge  of  5,000 
pupils.  In  all  of  these  countries  the 
examinations  have  been  found  both 
economical  and  practical. 

The  most  important  question  in  ref- 
erence to  this  plan  would  be,  how  and 
by  whom  should  the  examinations  be 
made?  The  Life  Extension  Bureau 
and  the  Metropolitan  Life  Insurance 
Company  have  their  examinations  made 
by  especially  qualified  physicians,  of 
whom  they  have  more  than  8,000  in 
the  United  States  and  Canada.  Look- 
ing at  the  tongue  and  feeling  the  pulse 
will  not  do.  A certified  blank,  some- 
what similar  to  those  used  by  life  in- 
surance companies,  must  be  accurately 
filled  out  and  forms  one  page  in  the 
physical  examination  book.  Every  ad- 
ditional examination  adds  another  page. 
This  would  give  you  a complete  record 
of  the  child’s  physical  condition  from 
the  time  he  enters  school,  which  would 


Vol.  XVII,  No.  6 


REGULAR  HEALTH  EXAMINATIONS 


103 


be  quite  as  important  as  his  scholastic 
standing,  as  now  kept.  The  blanks 
adopted  for  these  examinations  should 
be  made  out  with  the  greatest  care,  and 
every  means  known  to  scientific  medi- 
cine used  to  determine  the  true  condi- 
tion of  the  child.  If  the  position  of 
examiner  should  be  knocked  off  to  the 
lowest  bidder,  it  better  not  be  under- 
taken. Every  examiner  should  qualify 
before  an  Examining  Board,  appointed 
for  that  purpose,  before  he  should  be 
allowed  to  begin  his  work. 

How  could  such  a plan  be  carried 
out?  By  dividing  the  state  into  School 
Examination  Districts,  each  district  to 
contain  enough  school  children  to  keep 
the  physician  busy  for  ten  or  eleven 
months  of  the  year.  Make  him  a pub- 
lic official,  give  him  a reasonable  salary, 
keep  him  on  the  job  so  long  as  he  does 
efficient  work.  Every  child  should 
have  the  Dick,  Schick,  and  Wassermann 
test,  and  all  the  new  tests  as  they  come 
along.  Much  time  could  be  saved  by 
having  an  assistant  do  the  writing  as 
the  physician  dictated.  The  conduct 
of  medical  inspection  is  such  a techni- 
cal matter,  and  is  so  different  from  the 
work  done  by  the  practicing  physician, 
as  to  demand  special  training  and  expe- 
rience. 

Someone  may  ask,  why  all  this  fuss 
when  we  already  have  a medical  exami- 
nation act?  At  the  present  time,  med- 
ical examination  of  school  children  is 
optional  and  might  as  well  be  off  the 
Statute  Books. 

“Sec.  40.  School  Physician’s  Ap- 
pointment. 1909,  c.  73,  § 1. 

“'Phe  superintending  school  commit- 


tee of  every  city  and  town  shall  appoint 
one  or  more  school  physicians  and  shall 
assign  one  to  the  medical  inspection  of 
not  over  one  thousand  pupils  of  the 
public  schools  within  its  city  or  town, 
and  shall  provide  them  with  all  the 
proper  facilities  for  the  performance  of 
their  duties  as  hereinafter  prescribed : 
provided,  however,  that  the  said  com- 
mittee has  been  so  authorized  by  a vote 
of  the  town  at  a regular  town  meeting' 
or  at  a special  town  meeting  called  for 
that  purpose.” 

“Sec.  41.  Duties  of  Physicians.  1909, 
c.  73,  § 2. 

“Every  school  physician  shall  make  a 
prompt  examination  and  diagnosis  of 
all  children  referred  to  him  as  herein- 
after provided.” 

Such  examinations  would  apply  only 
to  acute  conditions,  which  might  be  a 
menace  to  other  pupils. 

I fail  to  see  how  any  act  could  possi- 
bly be  more  inert  than  this.  The  idea 
of  a thorough  physical  examination 
never  entered  the  mind  of  the  person 
who  drew  it. 

Our  experience  with  it  was  that  the 
town  voted  to  raise  $50. 00  and  this 
they  refused  to  pay  because  of  some 
technicality,  so  nothing  was  done.  If 
physicians  will  get  busy,  advocate  some 
such  plan,  work  for  it  in  season  and 
out  of  season,  in  public  legislative  halls, 
on  the  street  and  in  the  social  circle,  it 
can  be  secured  and  would  prove  a 
blessing,  the  extent  and  value  of  which 
could  not  be  estimated  in  dollars  and 
cents. 

I solicit  approval  or  disapproval  of 
my  suggestions.  1 shall  not  be  offended 
by  adverse  criticism.  T only  ask  for 
the  plan  that  will  give  the  best  prac- 
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tieal  results.  One  essential  is  surely 
necessary,  viz.,  that  it  be  absolutely  and 
everlastingly  divorced  from  any  politi- 
cal taint. 

I trust  those  of  our  members  wbo  are 


seeking  political  honors  in  the  next 
Legislature  will  interest  themselves  in 
the  right  plan.  We  surely  ought  to 
have  a compulsory,  instead  of  an  op- 
tional act,  at  least. 


^PRACTICAL  POINTS  IN  THE  TREATMENT  OF  DIABETES. 

By  Roger  E.  Bousfield,  Bangor,  Me. 


Mr.  Chairman , Members  of  the  Penobscot 
Medical  Association : 

Many  qualms  have  come  over  me  for 
my  audacity  in  consenting  to  speak  to 
you  to-night.  Non-medical,  myself,  my 
only  excuse  for  agreeing  to  appear  be- 
fore you  learned  gentlemen  is  that  dia- 
betes, perhaps,  has  concerned  me  more 
vitally  than  any  of  you.  I may  not  be 
right  in  many  of  my  conclusions  ; I hope 
you  will  tell  me  so.  I also  trust  you 
will,  in  a discussion  when  I yield  the 
floor,  bring  up  ideas  of  your  own.  If 
there  are  any  questions,  it  is  possible 
that  answers  may  be  found.  Purposely 
I shall  omit  some  points  that  might 
prove  practical ; one  could  talk  for  hours. 
I speak  from  the  standpoint  of  a patient 
who  has  tried  to  observe. 

Diabetes  is  perhaps  as  old  as  the  hu- 
man race,  but  its  successful  ti’eatment  is 
the  newest  of  the  great  medical  advances. 
Undernutrition  prolonged  many  lives, 
but  insulin  has  made  all  liveable.  Dia- 
betes is  a disease  in  which  the  impair- 
ment of  islet  tissue  is  so  great  that  a 
normal  quantity  of  carbohydrate  cannot 
be  utilized.  Other  glands  and  tissues 
may  be  involved,  but  the  symptom- 


complex  that  we  know  as  diabetes  is 
characterized  by  both  qualitative  and 
quantitative  loss  of  islands.  Diabetes 
is  insular  pancreatitis ; insulin,  properly 
used,  makes  a well  person  out  of  an 
invalid. 

Diabetes  is  a preventable  disease  in 
which  there  is  a definite  hereditary 
tendency.  Twenty-two  per  cent,  of  your 
cases  show  a family  history.  Mild  dia- 
betes and  potential  diabetes  have  no 
marked  physical  symptoms.  I would 
urge  you  to  keep  watch  of  the  near 
blood  relations  of  your  diabetic  patients ; 
you  may  prevent  disaster. 

Ninety  per  cent,  of  the  diabetics  are 
overweight  at  the  time  of  onset,  or  be- 
fore. Propaganda  for  the  prevention  of 
obesity  may  be  preventative  for  diabe- 
tes, yet  the  possible  evils  of  undernutri- 
tion may  be  so  great  as  to  outweigh  any 
g-ood  done.  The  very  fattest  seldom 
get  diabetes,  but  should  reduce  for  other 
reasons. 

Hyperglycemia  is  a characteristic  of 
diabetes.  It  is  well  to  remember  this, 
for  it  may  be  easy  to  handicap  a non- 
diabetic with  diabetic  treatment.  Be- 
fore instituting  a final  method  of  diet 
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in  a suspected  mild  case,  one  should  ex- 
clude the  possibility  of  renal  glycosuria 
and  of  false  reactions  for  sugar  in  the 
urine  by  means  of  blood  sugar  tests,  and 
sugar  tolerance  tests,  if  necessary. 

Diabetes  is  a disease  of  metabolism. 
It  affects  the  utilization  of  food  sub- 
stances, not  only  as  to  kind,  but  as  to 
practical  rate.  The  diabetic  has  suffered 
not  merely  from  foregoing  the  pleasures 
of  the  appetite,  but  from  loss  of  “pep” 
and  enduring  stamina ; he  has  been 
hypersusceptible  to  infection,  and  many 
of  the  little  aches  and  pains  that  are  the 
excuse  for  a medical  vocation. 

Diabetes  is  a disease  of  nutrition. 
A person  may  be  overweight,  yet 
undernourished.  Usually,  if  the  diabe- 
tic lacks  “pep,”  he  is  utilizing  too  little 
carbohydrate  ; the  dynamic  food  for  him 
has  been  cut  too  low;  it  may  be  from 
either  decreased  intake,  or  excessive  out- 
put of  sugar.  Poor  muscle  development, 
a morbid,  gnawing  hunger,  these  are  the 
signs.  If  a radical  program  of  under- 
nutrition, or  carbohydrate  starvation  is 
persisted  in,  your  man  will  cut  loose  and 
set  sail  for  “sweet  Galilee”;  either  he 
will  do  that,  or  he  will  half-live  a linger- 
ing life.  Insulin  will  make  him  well. 
Adequately  nourish  your  patients.  If 
necessary,  cut  down  the  fat  in  the  diet, 
cut  down  the  body  weight,  but  give  all 
the  starches  and  sugars  consistent  with 
safety. 

Why  not  prescribe  a carbohydrate- 
free  diet?  The  Eskimos  live  on  such  a 
diet,  why  not  diabetics?  Well,  diabetics 
are  not  Eskimos.  Even  a normal  man 
of  the  temperate  climates  would  tire  of 


such  food ; what  can  you  expect  of  one 
who  is  not  well  ? Such  a diet,  calculated 
to  allow  a normal  practical  rate  of  metab- 
olism and  body  weight,  also  makes  it 
harder  to  control  glycemia  and  glyco- 
suria. In  addition,  too,  it  brings  extra 
burdens  for  the  liver  and  kidneys,  which 
civilized  man  is  seldom  fitted  to  bear. 

To  some  the  advent  of  insulin  has 
been  the  signal  for  cake-eating.  It  is 
true  that  some  diabetics  have  abandoned 
all  rules  of  sensible  diet  and  inject  in- 
sulin in  large  enough  doses  to  utilize  a 

o o 

part  of  the  food.  Here  the  questionable 
practice  of  undernutrition  is  eliminated, 
only  to  welcome  the  evils  of  constant 
glycosuria  and  hyperglycemia.  Can  the 
kidneys  long  endure  the  passing  through 
of  barrels  of  sugar?  Indeed,  coma,  it- 
self, is  partially  a result  of  kidney  fail- 
ure. High  blood  sugar?  The  more 
persistently  higher  the  blood  sugar,  the 
sooner  the  death. 

What  of  the  patient  who  will  not 
diet?  Is  it  best  to  withold  insulin  ? Or, 
if  not,  what  of  the  mental  effect  on 
other  diabetics  of  one  who  apparently 
innocuously  has  been  able  to  abandon 
diet?  While  one  cannot  recommend 
enough  insulin  to  take  care  of  all  the 
sugar  ingested,  certainly  some  insulin, 
perhaps  selfishly,  will  prolong  life  and 
seem  to  make  it  more  pleasurable.  If 
this  course  is  taken,  it  is,  at  all  events, 
better  for  the  patient  that  he  live  con- 
stantly in  agreement  with  his  own 
wishes  than  that  he  diet  in  periods  and 
feast  at  other  times,  for  a larger  dose  of 
insulin  may  be  more  safely  prescribed. 
“How  much  insulin  does  it  take  to  eat 


Maine  medical  journal 


too 

a piece  of  cake?’"  That  is  an  individual 
question,  and  the  doctor  may  be  justified 
in  not  trying  to  find  out. 

What  are  the  objections  to  giving  a 
mild  diabetic  some  insulin?  Fear  of 
hypogiycemic  reaction?  Educate  him; 
if  necessary,  have  him  undergo  a re- 
action under  your  supervision.  Protein 
sensitization?  Do  we  object  to  giving- 
prophylactic  tetanus  antitoxin  on  the 
same  ground?  Need  we  fear  anaphy- 
laxis in  one  patient  from  a pin-point 
of  protein,  yet  not  in  another  from  a 
whole  bucketful  ? 

How  much  carbohydrate?  All  that 
is  consistent  with  safety  in  insulin  do- 
sage. I would  suggest  as  a minimum 
one  and  a half  grams  per  kilo  body 
weight  per  day. 

How  much  insulin  ? All  that  the  pa- 
tient can  safely  and  beneficially  use. 
Consider  me  an  upstart,  if  you  will,  but 
the  results  justify  the  means.  For  a 
diebetically  well  educated,  intelligent 
adult  with  severe  diabetes  1 should  say 
that  one  and  a half  units  per  kilo  body 
weight  is  within  the  safety  limit.  That 
is  far  beyond  the  sanction  of  most  doc- 
tors, but  I am  convinced  that  it  is  not 
only  safe,  but  imperative  ; most  patients 
will  not  inquire  as  much  insulin  as  that. 

What  is  the  effect  of  prolonged  do- 
sage of  insulin?  For  myself,  I have  de- 
rived nothing  but  benefit.  I had  rather 
live  one  year  with  it  than  a hundred 
without  it ; and  there  are  hundreds  of 
the  same  opinion  as  I.  Diabetes  is 
insular  pancreatitis;  insulin,  properly 
used,  makes  a well  person  out  of  an 
invalid. 

What  of  the  risk  to  the  physician? 


If  the  patient  dies  in  diabetic  coma,  the 
blame  rightfully  may  be  placed  on  the 
patient,  while  if  he  dies  in  insulin  coma, 
the  blame,  in  part,  reverts  to  the  physi- 
cian. Undeniably  it  is  hard  to  teach 
some  people  the  principles  of  treatment. 
For  those  whom  you  cannot  instruct 
there  is  but  one  course  — insulin  re- 
stricted to  a safe  minimum. 

Educate  the  patient.  Spare  no  pains, 
for  it  is  only  when  he  knows  the  how, 
and  a little  of  the  why,  that  full  co- 
operation is  possible.  Give  him  a hand- 
book, make  him  keep  a notebook,  insist 
that  he  study  ; teach  him  what  foods, 
the  composition  of  all  foods  that  he  may 
eat,  and  what  amounts;  how  to  test  his 
urine,  and  keep  it  sugar-free  ; how*  to  in- 
ject the  insulin,  and  what  amounts  to 
inject;  how  to  recognize  the  symptoms 
of  a hypoglycemic  reaction,  and  what  to 
do  when  one  is  suspected ; how  to  keep 
free  from  other  complications,  and  what 
to  do  in  case  of  them.  Most  patients 
will  not  need  to  weigh  their  food.  Not 
one  taking  insulin  should  be  without 
some  form  of  available  glucose  in  his 
pocket,  some  fruit,  a lump  of  sugar,  or 
perhaps  a flask  of  syrup.  “For  his  own 
particular  case,  the  patient  should  be  his 
physician’s  chief  assistant ; he  should 
never  attempt  to  be  his  own  physician.” 

Hypoglycemia.  Most  reactions  are 
preventable  if  the  insulin  is  given  at 
the  proper  time  before  meals.  If  this 
condition  is  fulfilled,  the  reaction  oc- 
curs commonly  between  two  and  four 
hours  after  the  meal.  All  severe  re- 
actions are  preventable  if  the  patient 
will  make  weekly  tolerance  tests  to  de- 
tect any  alteration  in  the  diet  that  may 
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be  advisable,  and  act  accordingly.  The 
effect  of  exercise  should  also  be  noted. 
The  speed  in  development  of  the  re- 
action varies  with  the  excess  insulin, 
whether  gross  or  slight.  In  fact,  the 
speed  of  development  may  be  so  great 
that  the  beginning  symptoms  may  not 
be  recognized  as  such ; usually,  how- 
ever, the  symptoms  are  marked,  and 
unconsciousness  can  always  be  averted 
by  eating  the  always-present  lump  of 
sugar.  If  the  patient  has  reached  the 
unconscious  state,  sugar,  and,  if  neces- 
sary, adrenalin  will  save  the  patient 
quickly.  There  is  no  apparent  ill  ef- 
fect from  hypoglycemic  reactions  which 
have  not  been  allowed  to  proceed  to 
the  end.  When  once  attained,  the 
coma  is  far  easier  to  treat  than  diabetic 
coma,  or  practically  any  other  compli- 
cation that  results  froiii  too  little  in- 
sulin. It  may  be  differentiated  easily 
from  diabetic  coma,  for  we  have  deep 
breathing,  full  pulse,  profuse  sweating, 
and  entire  absence  of  acetone  odor,  a 
sharp  contrast  to  the  corresponding 
terminal  diabetic  condition- — -shallow 
breathing,  weak  pulse,  profound  dehy- 
dration, sometimes  marked  odor  of 
acetone. 

Generally  speaking,  children  are  more 
unstable  toward  insulin  than  adults; 
larger  and  fewer  doses  may  be  given  to 
the  latter.  For  example,  twenty  units 
per  day  might  well  be  given  to  the 
adult  in  one  injection,  while  for  the 
child  several  injections  are  necessary  in 
giving  the  same  amount  per  day.  Unit 
for  unit  insulin  goes  farther  in  the 
child  and  in  the  mild  diabetic  ; among 
these  individuals  each  unit  takes  care 


of  more  sugar.  There  is  also  a per- 
manently beneficial  effect  of  insulin  in 
the  increasing  tolerance,  especially  in 
the  mild  case  and  in  the  child;  insulin, 
properly  used,  tends  to  make  a well 
person  out  of  an  invalid. 

Coma.  Points  in  resuscitating  the 
patient  are  : Insulin  dosage,  controlled 

by  urine  analyses,  or  blood  sugar  tests, 
or  both  whenever  possible  and  neces- 
sary ; restoring  the  water  content  of 
the  body;  glucose,  if  advisable;  sus- 
taining the  circulation  (eaffein  and 
digitalis  are  the  most  commonly  and 
successfully  used  drugs);  keeping  the 
patient  warm;  opening  the  bowels,  and 
sometimes  gastric  lavage. 

More  than  half  the  diabetic  deaths 
are  due  to  infection.  Most  people  have 
an  inadequate  idea  of  personal  hygiene. 
Such  simple  matters  as  proper  clothing, 
keeping  the  body  clean  inside  and  out, 
adequate  habits  of  rest,  and  avoidance 
of  physical  and  nervous  strain  can  be 
tactfully  and  beneficially  taught. 

The  patient  should  undergo  some 
physical  redevelopment.  Too  much 
exertion  makes  him  hungry  and  uses 
up  too  many  calories ; too  little  de- 
creases his  tolerance  and  makes  him 
flabby.  It  is  wrong  to  keep  the  patient 
in  bed,  yet  equally  wrong  to  advise 
strenuous  physical  effort. 

To  sum  up  : Prevent  diabetes  where 

you  can.  Make  sure  your  man  has 
diabetes  before  you  permanently  pre- 
scribe. Aim  at  normal  practical  rate 
of  metabolism.  Amply  nourish.  Ed- 
ucate the  diabetic.  Give  him  all  the 
insulin  he  needs.  Protect  him  from 
the  dangers  of  unhygienic  living. 
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Bring  back  bis  physical  vigor.  So 
shall  you  prolong  bis  life  and  make 
possible  its  continued  usefulness  and 
happiness. 

Discussion. 

The  following  are  some  of  the  ques- 
tions proposed  by  physicians  present 
and  answers  offered  by  the  author  in 
the  discussion  following  the  reading  of 
his  paper: 

Does  insulin  affect  the  kidneys? 

Whether  insulin  may  or  may  not 
induce  Bright’s  Disease,  or  help  to  in- 
duce it,  is  to  my  mind  a moot  question. 
Before  the  days  of  insulin  there  were 
certainly  some  patients  who  developed 
symptoms  of  renal  disease  following 
desugarization ; the  condition  may  have 
been  there  all  the  while,  yet  was  masked 
on  account  of  a preponderance  of  dia- 
betic symptoms.  Personally  I do  not 
think  that  insulin  causes  nephritis. 

In  what  way  does  insulin  act  on  the 
body  ? 

It  enables  the  body  both  to  store 
sugar  and  to  burn  sugar. 

Describe  the  symptoms  of  hypogly- 
cemia. 

The  symptoms  may  vary  with  dif- 
ferent people,  and  with  the  same  per- 
son at  different  times.  First,  there 
is  usually  a light-headed  feeling,  and  a 
tingling  sensation  of  the  tongue  ; also 
there  may  be  hunger,  or  a temporary 
astigmatism.  This  is  followed  by  a 
feeling  of  tremor  without  the  actual 
tremulousness;  one  feels  like  quiver- 
ing, yet  controls  himself  from  quiver- 
ing. Sweating  may  come  on  at  the 
same  time.  It  is  succeeded  by  rapid 
breathing,  unconsciousness,  convulsions 


and  death,  unless  arrested.  After  one 
has  had  a few  of  the  symptoms  he 
never  forgets  them.  There  is  no  pain. 

If  you  could  not  adequately  explain 
to  the  patient  the  symptoms  of  hypo- 
glycemia, what  would  you  do? 

I would  have  him  undergo  a reaction 
under  my  supervision. 

Is  insulin  habit-forming? 

Not  in  the  sense  that  opiates  are. 
The  patient  is  only  too  glad  to  leave 
out  his  needle  thrusts. 

Can  the  patient  undergo  more  im- 
provement by  diet  alone,  or  by  addition 
of  insulin  and  corresponding  increase 
of  diet? 

I believe  that  the  addition  of  insulin 
would  help  more  in  the  permanent  im- 
provement of  tolerance. 

Do  you  consider  it  worth  while  to 
give  the  child  a larger  dose  of  insulin 
provided  you  can  make  it  safe  by  more 
constantly  watching  him  ? 

I do ; the  more  insulin  safely  used, 
the  more  the  permanent  improvement. 

There  have  been  some  cases  of  pas- 
sage from  diabetic  coma  to  insulin 
coma;  how  would  you  prevent  that? 

There  is  usually  a period  of  con- 
sciousness between  the  comas ; one 
should  watch  for  that.  Glucose  should 
be  fed  or  injected  in  a doubtful  case. 
Blood  sugar  tests  help. 

Is  there  always  depression  with  gly- 
cosuria? 

I think  so,  if  the  condition  is  con- 
tinued long  enough.  Even  renal  cases 
may  develop  a marked  depression, 
which  clears  up  on  treatment. 

Describe  what  you  would  do  in  treat- 
ing a case  of  diabetic  coma. 
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I would,  first,  get  the  patient  into  a 
bed  filled  with  hot  water  bottles.  Next, 
I would  inject  a dose  of  between  forty 
and  sixty  units  of  insulin,  according  to 
the  exigencies  of  the  case,  part  or  all 
of  which  intravenously.  If  the  patient 
were  constipated,  I should  employ  an 
enema,  and  perhaps  wash  out  the 
stomach;  I should  use  every  possible 
means  to  open  up  and  clean  out  the 
bowels.  I should  force  hot  fluids, 
some  of  which  as  hot  coffee,  or  infusions 
of  digitalis.  If  the  patient  cannot  take 
fluids  by  mouth,  I would  give  them 
intravenously,  or  subpectoral ly,  or  by 
both  routes — normal  saline,  or  both 
saline  and  ten  per  cent,  glucose,  and 
some  caffein  prepared  for  subcutaneous 
use.  At  this  time  I should  make  a 
urine  analysis,  and  if  possible  a blood 
sugar  determination.  Three  hours  later 
I would  test  the  urine  again,  and  if 
urgent  do  another  blood  sugar,  followed 
by  more  insulin  subcutaneously  or  in- 
travenously, the  size  of  the  dose  and 
the  route  varying  as  to  the  amount  of 
improvement.  After  this  I would  con- 
tinue insulin  and  other  medication  as 
often  as  needed.  If  possible,  I would 
be  in  continuous  attendance  on  the 
patient  until  he  had  regained  con- 
sciousness. 

Is  it  better  to  give  glucose,  or  orange 
juice  if  the  patient  cannot  take  fluids 
by  mouth? 

Emphatically  I should  say  that 
orange  juice  would  be  preferred ; it 
will  stay  on  the  stomach  better,  and 
will  gradually  supply  the  alkalies  that 
the  body  has  lost. 


Would  you  give  sodium  bicarbonate 
intravenously  ? 

I would  not.  For  most  patients  it 
leads  to  further  unpleasant  symptoms, 
and  even  may  kill  the  patient  when  he 
has  some  chance  of  living.  Probably 
acetone  bodies  are  rapidly  released 
from  the  tissues  and  thrown  into  the 
blood,  only  to  augment  the  excess  al- 
ready there. 

What  causes  diabetic  coma? 

Diabetic  coma  is  essentially  an  aci- 
dosis from  the  acetone  bodies.  It  re- 
sults mainly  from  incomplete  combus- 
tion of  fats.  “Fats  burn  completely 
only  in  the  flame  of  carbohydrates”;  if 
there  is  not  enough  internal  secretion 
of  the  pancreas  to  allow  the  burning  of 
sufficient  carbohydrate,  acidosis  begins, 
and  increases  as  the  pancreas  fails. 
The  cause  of  coma  is  further  com- 
plicated in  matters  of  kidney  secretion 
and  high  blood  fat. 

I have  seen  advertised  certain  pocket 
sets  of  apparatus  for  the  determination 
of  blood  sugars;  what  is  your  opinion 
of  their  value  ? 

Probably  all  of  them  might  be  suc- 
cessfully used  by  the  practitioner. 
One  based  on  the  Folin-Wu  method 
would  be  preferred,  as  it  takes  least 
time  and  is  subject  to  least  error. 

How  can  you  distinguish  between 
diabetes  and  renal  glycosuria? 

The  only  reliable  way  that  I know 
of  is  by  a blood  sugar  determination. 
Mild  diabetes  and  renal  glycosuria 
give  rise  to  the  same  physical  symptoms, 
and  nearly  the  same  rate  of  cessation 
of  glycosuria  by  diet.  Some  cases  of 
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diabetes  have  a renal  complication  in  a 
low  threshold.  For  different  people 
the  threshold  of  kidney  permeability 
for  sugar  may  vary  from  one-tenth  per 
cent,  in  the  blood  to  four-tenths  per 
cent.,  or  even  higher. 

What  are  the  “false  reactions  for 
sugar  in  the  urine”  that  you  spoke  of? 

Reactions  due  to  pentoses,  and  the 
administration  of  salicylic  acid  and  its 
related  compounds  are  the  commonest. 

How  would  you  treat  a case  with  a 
persistantly  high  renal  threshold? 

That  would  be  difficult  to  do  very 
successfully;  all  one  could  insist  on 
would  be  sugar  free  urine. 

How  would  you  conduct  an  emergency 
operation  on  a diabetic? 

I would  operate  at  once,  and  treat  the 
diabetes  afterward.  I would  use  local 


anesthesia,  gas  and  oxygen,  or  spinal 
anesthesia,  with  as  little  ether  or  chlo- 
roform as  possible. 

Why  would  you  not  use  ether  or 
chloroform  ? 

The  diabetic  is  prone  to  acidosis; 
both  these  anesthetics  enhance  that  con- 
dition. 

How  would  you  prepare  a diabetic  for 
operation  if  there  were  plenty  of  time? 

I would  prescribe  on  the  day  before 
the  operation  about  a hundred  and  fifty 
grams  of  carbohydrate  in  the  diet,  with 
enough  insulin  to  allow  all,  or  nearly 
all  of  it  to  be  utilized  ; I would  also 
force  fluids  by  mouth. 

Can  Intarvin  supplant  insulin  ? 

Reports  of  the  use  of  Intarvin  seem 
to  agree  that  it  may  be  substituted  for 
insulin  in  the  mild  diabetic. 


COUNTY  NEWS  AND  NOTES 


Androscoggin  County  Medical  Society 

The  regular  meeting  of  the  Andros- 
coggin County  Medical  Society  was  held 
at  the  Y.  M.  C.  A.  Building,  Auburn, 
Me.,  May  25th,  1926. 

The  meeting  was  called  to  order  by 
Dr.  W.  W.  Bolster,  President. 

The  financial  report  of  the  society 
was  read  by  Dr.  L.  J.  Dumont,  Secretary. 

Records  of  previous  meeting  were  not 
read. 

It  was  voted  to  suspend  rules  of  ap- 
plication for  membership,  and  that  the 
Secretary  cast  one  ballot,  admitting  the 
following  physicians  as  members  of  the 
Association  : Dr.  Geo.  A.  Schneider,  of 


Lewiston,  Dr.  Charles  Randlette,  of  Sa- 
battus,  Dr.  Linwood  Sweatt,  of  New 
Gloucester. 

Dr.  Lucy  O’Connell-Desaulniers’  ap- 
plication wTas  voted  upon,  and  she  was 
accepted  as  a member. 

Reports  relating  to  the  meeting  of 
the  Maine  Medical  Association,  to  be 
held  in  Poland  Spring,  were  read.  These 
were  from  different  committees.  A com- 
mittee for  Entertainment  of  Ladies  at 
Poland  Spring  was  appointed,  consisting 
of  Mrs.  E.  V.  Call,  chairman,  Mrs.  John 
Sturgis,  Mrs.  B.  W.  Russell,  Mrs.  W.  W. 
Bolster  and  Mrs.  Alton  Grant,  Jr. 

There  were  present:  Drs.  W.  W.  Bol- 
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ster,  W.  E.  Webber,  John  Ilewat,  E.  V. 
Call,  W.  J.  Kenwiek,  S.  L.  Andrews, 
E.  N.  Gig'uere,  E.  J.  Poulin,  E.  Leathers, 
B.  G.  W.  Cushman,  H.  Garcelon,  B.  W. 
Russell,  L.  P.  Gerrish,  A.  W.  Plummer 
and  L.  J.  Dumont. 

L.  J.  Dumont,  Secretary. 

Penobscot  County  Medical  Society 

The  meeting  of  the  Penobscot  County 
Medical  Society  was  held  at  the  Bangor 
House,  Tuesday  evening,  May  18, 1926, 
this  being  the  last  business  session  un- 
til October  19,  1926. 

The  “Presentation  of  Case  History,” 
by  several  physicians,  with  discussion  of 
same,  was  most  interesting. 


The  following  were  present:  Luther 
S.  M ason,  M.  D.,  L.  H.  Smith,  Winter- 
port,  F.  B.  Ames,  G.  I.  Higgins,  New- 
port, H.  C.  Ivnowlton,  Hampden,  H.  W. 
Sampson,  E.  R.  Bousfield,  J.  B.  Woods, 
C.  J.  Hedin,  N.  R.  Cook,  Newport,  W. 
E.  Fellows,  W.  C.  Hall,  J.  I).  Clement, 
M.  W.  Emerson,  L.  F.  Wright,  M.  C. 
Madden,  Old  Town,  J.  F.  Starrett,  II. 
G.  McK  ay,  Howland,  M.  C.  Moulton, 
L.  H.  Ford,  H.  C.  Scribner,  B.  L.  Bry- 
ant, A.  W.  Fellows,  H.  E.  Thompson, 
E.  S.  Merrill,  J.  B.  Thompson,  E.  L. 
Herlihy,  A.  Iv.  P.  Smith,  H.  W.  John- 
son, J.  P.  Russell,  So.  Brewer,  Barbara 
Hunt,  H.  I).  McNeil. 
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Albion  Gustavus  Young,  Aroostook  and 
State  Board  of  Health, 
1843-1926 

A few  months  ago  we  offered  a trib- 
ute to  a public  benefactor,  the  late  Dr. 
Charles  Dennison  Smith,  of  Portland, 
long  connected  with  the  Maine  General 
Hospital  and  the  State  Board  of  Health, 
and  now  we  are  recalling  the  career  of 
Dr.  Young,  Secretary  of  the  State  Board 
of  Health  for  more  than  forty  years. 
Under  his  skillful  guidance  against 
epidemics  and  in  spite  of  many  obsta- 
cles, he  did  untold  benefit  for  the  pub- 
lic health  and  to  his  own  personal 
honor  and  remembrance. 

Born  April  6,  1843,  at  Linneus,  the 
son  of  Jabez  and  Nancy  Burleigh  Young, 
he  was  educated  at  Hold  ton  Academy, 
and  then  went  on  to  Bowdoin  for  his 


medical  degree  in  1869.  It  was  at 
Brunswick  that  he  met  Dr.  Frederic 
Henry  Gerrish,  who,  more  than  any 
other,  directed  his  path  for  life.  Dr. 
Gerrish  early  observed  Young’s  inter- 
est in  hygiene  and  public  health,  fol- 
lowed his  career  as  a practitioner  in 
various  towns  in  the  Aroostook,  and  it 
was  he  who,  as  President  of  the  State 
Board  of  Health,  urged  Dr.  Young  to 
abandon  general  medicine,  and  become 
its  permanent  Secretary. 

Settling  in  Augusta  as  Secretary — 
“for  two  years  only,”  as  he  said,  at 
the  end  of  which  time  he  proposed  to 
resign  if  he  failed  to  find  the  work  con- 
genial— he  was  confronted  almost  at 
once  with  an  epidemic  of  smallpox  on 
the  western  frontier  of  the  state  and 
became  so  deeply  interested  in  the  an- 
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nihilation  of  that,  and  in  public  vacci- 
nation, that  he  went  on  from  one  branch 
to  another,  and  literally  died  in  office 
on  Friday,  the  15th  of  January,  1926, 
after  a brief  illness.  He  would  have 
been  eighty-three  years  of  age  in  the 
coming  April,  but  almost  to  the  last  he 
continued  to  work  for  the  people,  and 
had  done  it,  with  short  vacations  only, 


Dr.  Albion  Gustavus  Young 


once  to  Europe  and  to  various  public 
health  conventions  in  this  country. 

Dr.  Young  was  the  first  to  establish 
a Bureau  of  Vital  Statistics,  and  to  urge 
proper  inspection  of  rural  and  city 
schools,  many  of  which  were  in  those 
days  in  a filthy  condition.  He  was  per- 
sistent before  the  legislature  for  com- 
pulsory vaccination,  and  for  years  he 
read  before  the  meetings  of  our  Associ 


ation  valuable  papers  on  “Water  Sup- 
ply,” “Prevalent  Diseases,”  “Infectious 
Diseases,”  and  so  on.  In  addition  to 
these  literary  labors,  he  caused  to  be 
issued,  frequently,  pamphlets  on  minute 
points  in  the  search  for  health  and  the 
prevention  of  disease;  and  these  he 
spread  broadcast  throughout  the  state. 
It  is  rare  for  any  physician  to  do  so 
much  good  work  for  others  as  did  our 
lamented  comrade,  and  it  is  rarer  still 
that  he  should  have  continued  his 
labors  so  long,  to  the  universal  satisfac- 
tion of  all  concerned,  or  interested. 

Dr.  Young  married,  first,  in  1871, 
Miss  Helen  Mansur  Rogers,  of  Houlton, 
and  she  dying,  he  married,  secondly,  in 
1877,  Miss  Martha  Bray,  also  of  Houl- 
ton, and  who  died  before  himself.  He 
is  survived  by  a son,  who  practices 
medicine  away  from  Maine,  and  by  a 
daughter,  who  continues  the  family 
characteristic  of  laboring  in  the  State 
Board  of  Health  for  the  benefit  of  the 
people  at  large.  The  name  of  Young 
will  long  remain  high  on  the  rolls  of 
those  who  have  labored  loyally  and  for 
small  rewards  for  the  public  health. 

J.  A.  S. 

Adjutor  Couturier,  Westbrook, 
1865-1926 

Dr.  Couturier  was  born  in  Murray 
Bay,  Canada,  July  11,  1865,  the  son 
of  a French  father,  Cyril  Couturier,  and 
a Scotch  mother,  Eleonore  Harvey  Otis. 
He  attended  the  Seminary  at  Chicou- 
timi, where  he  won  a scholarship,  then 
entered  Laval  University,  Quebec,  in 
1884,  and  graduated  in  medicine  and 
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surgery  with  high  honors,  having  won  a 
gold  medal  in  1887.  On  the  13th  of 
-Inly,  directly  afterwards,  he  married 
Miss  Adelina  Trembly,  of  Quebec,  of 
which  union  fifteen  children  were  born, 
the  widow  and  eleven  children  now  sur- 
viving. Coming  soon  after  this  to  West- 
brook, he  practiced  there  the  rest  of  his 
life  amidst  a large  clientage  of  French 
extraction  and  also  amongst  those 
who  were  native  born.  He  was  city 
physician  for  several  terms  at  various 
intervals,  according  to  the  turn  of  politi- 
cal currents,  and  during  his  time  of  ser- 
vice his  results  for  public  health  were 
excellent  and  praiseworthy.  He  does  not 
seem  to  have  written  any  medical  papers, 
9 but  the  general  impression  of  liis  career 
is  that  of  a well-balanced  medical  prac- 
itioner,  surgeon  and  obstetrician. 

Resolutions  on  the  Death  of 
Adjutor  Coutourier,  M.D., 
of  Westbrook,  Maine. 

Whereas,  our  colleague,  Adjutor 
Coutourier,  M.  D.,  of  Westbrook,  Maine, 
was  suddenly  called  from  his  earthly 
labors  to  the  land  of  eternal  rest  on 
March  31,  1926,  and 

Whereas,  Dr.  Coutourier  was  an 
esteemed  member  of  the  medical  profes- 
sion and  had  been  in  active  practice 
since  1887,  and 

Whereas,  he  was  a member  of  the 
Maine  Medical  Association,  the  Cum- 
berland County  Medical  Society,  and 
the  Westbrook  Medical  Club,  of  which 
he  was  a charter  member,  and 

Whereas,  by  his  professional  skill, 
kindly  disposition,  and  courteous  and 
affable  manner  he  endeared  himself  to 


all  with  whom  he  came  in  contact, 
therefore  be  it 

Resolved , that  in  the  death  of  Dr. 
Coutourier  the  medical  profession  has 
lost  a worthy  member  and  the  commu- 
nity a good  citizen.  And  be  it  further 

Resolved , that  in  recognition  of  the 
unfailing  devotion  always  shown  by  him 
to  the  cause  of  his  profession,  we,  as 
his  colleagues,  cause  a copy  of  these  res- 
olutions to  be  spread  upon  the  records 
of  our  society  and  also  a copy  be  sent  to 
his  family  with  sineerest  condolences  in 
this  their  time  of  bereavement. 

F.  L.  Ferren,  M.  D., 

L.  L.  Hills,  M.  D., 

Frederick  E.  Wheet,  M.  D., 
Committee  Cumberland  County 
Medical  Society. 

Daniel  Driscoll, 

Winthrop,  Sydney  and  Portland, 
1860-1926 

Dr.  Driscoll  was  born  in  Winthrop, 
January  16,  1860,  the  son  of  Humphrey 
and  Mary  Haggerty  Driscoll.  He  mar- 
ried in  tljat  same  town  Miss  Helen 
Andrews  Loring,  daughter  of  Henry 
Sewell  and  Abigail  Farrington  Loring, 
and  from  this  union  was  born  a daugh- 
ter, Miss  Henrietta,  who  died  not  long- 
ago.  This  sad  event  affected  Dr.  Dris- 
coll very  visibly  to  his  friends,  but  he 
was  apparently  improved,  when,  coming 
home  from  Florida,  he  died  suddenly 
from  angina  pectoris  March  29th,  1926. 

He  graduated  from  Medical  School  in 
1885,  after  which  he  returned  to  Win- 
throp, where  he  practiced  for  live  years, 
going  from  there  to  Sydney,  and  finally, 
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in  1897,  he  settled  in  Portland,  so  that 
at  the  time  of  his  death  he  had  practiced 
here  nearly  thirty  years. 

Dr.  Driscoll  was  for  one  year  a genial 
President  of  the  Portland  Medical  Club, 
and  on  one  or  two  occasions  wrote  brief 
medical  papers. 

He  is  now  survived  by  a widow,  and 
leaves,  as  a remembrance,  the  record  of 
a kind  and  faithful  medical  adviser  and 
practitioner. 

Albert  Martin  Card,  Head  Tide, 
1848-1926 

Dr.  Card  was  born  in  Bowdoinham, 
March  26,  1848,  the  son  of  Joel  and 
Rebecca  Adams  Hall  Card,  educated  at 
Kents  Hill,  then  taught  school  and 
worked  his  way  through  the  Bowdoin 
Medical  School,  graduating  in  1875  with 
a thesis  on  “Malarial  Fever.”  He  settled 
in  Aina,  at  Head  Tide,  April  18,  1876, 
and  was  consequently  almost  fifty  years 
in  active  practice  at  the  time  of  his 
death,  March  8th,  1926.  During  that 
time  he  was  superintendent  of  schools, 


justice  of  the  peace,  trustee  of  the  acad- 
emy at  Newcastle,  a director  in  one  or 
more  banks  and  trust  companies,  a farm- 
er and  a gardener,  having  a large  circle 
of  friends  and  acquaintances. 


ALBERT  MARTIN  CARD 


BOOK  REVIEWS 


Sixty  Years  in  Medical  Harness.  By 
Dr.  Charles  B.  Johnson.  New  York, 
Medical  Life  Press.  Price,  $3.00. 

It  is  gratifying  to  see  physicians 
writing  about  their  own  experiences  in 
medicine,  as  it  is  easier  to  understand 
the  trials  and  difficulties  of  a practi- 
tioner of  medicine. 

This  life  by  Dr.  Johnson  should  be 
particularly  interesting  to  physicians  in 


the  East.  His  early  experience  in  the 
army,  in  the  Civil  War,  and  his  striv- 
ings for  practice  in  the  unsettled  West 
have  much  to  interest  readers. 

It  is  a pleasure  to  say  a good  word 
for  Dr.  Johnson’s  book  and  his  life, 
and  we  regret  that,  owing  to  limited 
space,  we  cannot  quote  any  of  the  quaint 
experiences  and  good  stories  scattered 
along  its  pages. 
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In  Bronchitis  and  Tuberculosis 


Calcreose  confers  all  the  benefits  of  creosote  medication  with  gastric  disturbance  largely 
eliminated. 

Calcreose  can  be  given  in  large  doses  for  long  periods  without  apparent  difficulty.  Try  it 
Powder  s Tablets  s Solution 

Sample  of  tablets  sent  on  request 


THE  MALTBIE  CHEMICAL  CO. 


Newark,  New  Jersey 


FOR  SALE. 

New  Solace  Interruptless  X-Ray  Machine.  10  inch  spark,  220  Volts. 
Alternating  currents.  Hospital  size.  Complete  with  tubes  and  accessories. 
Excellent  condition.  Bargain.  Write  Editor  Journal. 


B-D  MANOMETERS,  for  the  accurate  determination  of  blood  pressure 
are  individually  calibrated  in  millimeters  of  mercury  and  certified  by 
comparison  with  a Master  Manometer,  verified  by  the  National  Bureau 
of  Standards.  Scales  are  hand  graduated  and  etched  and 
have  the  same  coefficient  of  expansion  as  theManometer 
tubes. 


Made  in  Office,  Portable,  Hospital  and  Pocket  Types. 

The  Pocket  Type,  shown  opposite,  is  designed  to  be 
carried  conveniently  in  the  pocket  or  bag  without 
spilling  or  breaking. 


Illustrated  Literature  Sent  on  Request. 

Sold  by  Surgical  Dealers 


B-D  PRODUCTS 

s/ttade  lor  the  ‘Profession 

Always  Accurate 


BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers 
Ace  Bandages,  Asepto  Syringes,  Spinal  Manometers  and  Stethoscopes 
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UNGUENTUM  ANALGESIC 

Anti-Rheumatic  Anti-Neuralgic 

Why  prescribe  an  article  made  in  France,  when  you  can  use  a Maine  Product  ? 


UNGUENTUM  ANALGESIC  — The  principle  of  producing  systematic  drug 
effects  by  absorption  has  long  ago  passed  the  epoch  of  doubt  in  pharmacology. 
Though  not  unfrequently  have  some  manufacturers  defeated  their  own  claims  by 
incorporating  their  chief  medical  or  chemical  ingredients  in  a base  that  was  itself 
incapable  of  absorption. 

The  base  of  UNGUENTUM  ANALGESIC  is  a purified  wool  fat.  To  which  is 
added  Methyl  Salicylate,  Oleum  Melaleuca  leucadendron  and  Menthol.  The  Methyl 
Salicylate  is  converted  in  the  blood  into  Sodium  Salicylate  and  from  10  to  15  grains 
per  diem  can  be  absorbed  if  properly  applied  by  frequent  massaging  or  more  prefer- 
ably by  bandaging. 

True  Oil  of  Melaleuca  leucadendron  (the  one  used)  is  at  present  commanding  wide- 
spread attention,  owing  to  its  active  constituents,  Terpineol,  Terpenyl-acetate, 
Veraldehyde  and  Benzaldehyde  (C»HisO)  which  abound  in  the  true  unadulterated 
product.  This  oil  is  capable  of  producing  a local  irritation  affecting  the  deeper 
tissues  while  the  Menthol  exercises  a local  anodyne  effect. 

Put  up  in  collapsible  tubes,  thus  being  easy  to  use 


Manufactured  by 


COOK,  EVERETT  & PENNELL 

PORTLAND,  MAINE  U.  S.  A. 


FORJGENERAL  SUPPORT 


SACRO  ILIAC  SPECIAL 


Trade  Mark  C'  I '/jD  Trade  Mark 

Registered  ^ ^ Registered 

Binder  and  Abdominal  Supporter 


(PATENTED) 


For  Men,  Women  and  Children 


For  Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed 
Sacro-Iliac  Articulations,  Floating  Kidney,  High 
and  Low  Operations,  etc. 


It  is  two  supporting  belts  in  one — a body  part  and  a rein- 
forcing band 

It  raises  up  and  gives  a support  to  the  lower 
middle  abdomen  and  inguinal  regions  which  even 
the  best  fitting  straight  front  corset  fails  to  do. 
Years  of  experience  have  proved  that  the  Storm 
Binder  has  many  times  the  efficiency  of  the 
ordinary  belt,  and  this  efficiency  is  unimpaired 
by  time  or  use  throughout  the  life  of  the  Binder. 


Ask  for  36-page-descriptive  folder. 

Mail  orders  filled  at  Philadelphia  only — within  24  hours 


Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Sole  Owner  and  Maker 

1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 
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Insulin  Squibb 

INSULIN  is  the  active  anti-diabetic  principle  of  the  Pancreas, 
and  is  the  one  and  only  anti-diabetic  specific. 

Insulin  Squibb,  in  common  with  other  brands  of  Insulin,  sold 
under  whatever  name  in  the  United  States,  must  conform  to  the 
standards  and  requirements  established  by  the  Insulin  Committee 
of  the  University  of  Toronto. 

Insulin  Squibb  is  accurately  and  uniformly  potent,  highly  stable, 
and  particularly  free  from  pigmentary  impurities.  Moreover, 
Insulin  Squibb  has  a very  low  content  of  nitrogen  per  unit,  and  a 
noteworthy  freedom  from  reaction — producing  proteins. 

Insulin  Squibb  is  supplied  in  5-  and  10-cc.  vials  of  the  following 
strengths: — 

5-cc.  10-cc. 

1 50  100  units  (10  units  per  cc.)  — Blue  label 

100  200  units  (20  units  per  cc.)  — Yellow  label 

200  400  units  (40  units  per  cc.)  — Red  label 
800  units  (80  units  per  cc.)  — Qreen  label 

Complete  Information  on  Request . 

ER:  Squibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  185a 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones  : Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

I wo  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Xurses,  in  charge  of  a 
statf  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


The  Management  of  an  Infant’s  Diet 


Mellin’s  Food — A Milk  Modifier 

A definite,  comprehensive  and  practical  system  of  arranging  the  diet  for 
infants  deprived  of  human  milk  has  developed  from  the  studied  application  of 
Mellin's  Food  as  a means  for  the  modification  of  milk. 

An  account  of  the  experiences  that  resulted  in  the  acceptance  of  the  prin- 
ciples upon  which  Mellin's  Food  is  based  would  be  a remarkable  record  of  a 
unique  achievement,  for  from  the  earliest  recognition  of  the  merits  of  Mellin’s 
food  to  the  present  day — a period  of  sixty  years — an  ever-increasing  number 
of  physicians  show  their  confidence  in  this  system  by  continuing  to  give  it 
their  preference. 

Accurate  analytical  work,  together  with  all  other  important  details  neces- 
sary in  perfecting  this  system,  its  rational  arrangement  and  suggestions  in  relation 
to  its  application  in  individual  conditions,  are  set  forth  clearly  and  concisely  in 
a substantially-bound  book,  "Formulas  for  Infant  Feeding”.  A copy  of  this  book 
will  be  sent  by  first-class  mail,  postage  prepaid,  to  any  physician  upon  request. 


Mellin’s  Food  Co.,  17s7  *‘“,e  Boston,  Mass, 
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JULY,  1926 
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GASTRON 


Affords  a means  of  fortifying  and  promoting  gastric 
function. 

It  is  qualified  for  this  clinical  service  by  the  fact  that  it 
is  a complete  gastric-gland  extract,  actually  representative  of 
the  gastric-gland-tissue  juice  in  all  its  properties  and  activities 
— activating,  digestive,  antiseptic. 

GASTRON  has  found  wide  acceptance  and  use  under 
the  “considerate  thought”  and  experience  of  the  physician, 
to  whom  it  is  submitted. 

Fairchild  Bros.  3C  Foster 

NEW  YORK 
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DEXTRI-MALTOSE 

for  Infants 

It  is  generally  accepted  by  pediatricians  that  the  ordinary 
sugars  used  in  infant  food  mixtures  are  often  the  cause  of 
digestive  disturbances. 

YET — the  importance  of  carbohydrate  additions  to  milk 
mixtures  is  recognized. 

MEAD’S  DEXTRI-MALTOSE 

is  a preparation  of  equal  parts  of  dextrins  and  maltose.  It 
has  the  following  advantages  over  other  forms  of  sugar  in 
supplying  the  carbohydrate  deficiency  of  diluted  cow’s  milk: 

It  can  be  assimilated  by  the  infant  in  greater 

amounts  than  other  sugars 

It  requires  the  least  amount  of  energy  on  the 

part  of  the  infant  to  assimilate  it 

It  is  the  form  of  carbohydrate  least  likely  to 

cause  diarrhea 

It  produces  a quicker  gain  in  weight  than  any 
other  form  of  carbohydrate 

Pediatricians  in  various  parts  of  the  world  have  agreed  with  the 
above  statements,  and  have  prescribed  DEXTRI-MALTOSE 
with  cow’s  milk  for  the  artificial  feeding  of  infants. 

j ; 's 

The  Mead  Policy 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians. 

No  feeding  directions  accompany  trade  packages.  Information 
in  regard  to  feeding  is  supplied  to  the  mother  by  written  in- 
structions from  her  doctor,  who  changes  the  feedings  from 
time  to  time  to  meet  the  nutritional  requirements  of  the 
growing  infant.  Literature  furnished  only  to  physicians. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 


A NEW , BOOK 


'"Varying  the  Monotony  of 
Liquid  and  Soft  Diets  ” 


o/l  Contribution 
to  3tedical 

q>ra£tice 


Every  surgeon,  physi' 
■ dietician  and  nurse 

dietetic  practice- 

Sufficient  copies 
tribution 


any 
coin 
quest 


hospital 

Lpliment 


w 


ary, 


of 


ill  be  sent 
re- 


upon 


PURE  unfavored  gelatine  is  of 
such  importance  in  the  hospital 
dietary  that  we  have  had  prepared 
by  a noted  dietetic  authority  a book- 
let showing  the  many  ways  Knox 
Sparkling  Gelatine — the  highest  qual- 
ity for  health — may  be  used  to  make 
the  monotonous  diets  constantly  at- 
tractive and  more  nourishing. 

The  booklet  contains  complete  rec- 
ipes for  easy  and  economical  prepa- 
ration, calculations  of  protein,  fat, 
carbohydrates  and  calories,  with  a 
special  chapter  on  Tonsillectomy  Diet. 

At  the  recent  Convention  of  the 
American  Medical  Association  at  Dal- 
las, Texas,  many  attending  members 
pronounced  this  hook  one  of  the  most 
helpful  contributions  made  to  dietetic 
practice. 

KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health” 


[ 


Knox  Sparkling  Gelatine  is  prepared  by  the  most  | 
exact  methods  under  constant  bacteriological  con-  I 
trol.  It  is  free  from  sugar,  artificial  coloring  or  I 
flavoring,  and  may  be  prescribed  with  absolute  I 
dependence  on  its  uniform  purity  and  quality.  J 


Send  This  Coupon 

Register  your  name  with 
this  coupon  for  the  lab- 
oratory reports  on  the 
dietetic  value  of  Knox 
Sparkling  Gelatine 


KNOX  GELATINE  LABORATORIES 
425  Knox  Avenue,  Johnstown,  N.  Y. 

Please  register  my  name  to  receive,  without  charge,  your 
recipe  booklet,  “Varying  the  Monotony  of  Liquid  and  Soft 
Diets,”  also  the  results  of  past  laboratory  tests  with  Knox 
Sparkling  Gelatine,  and  future  reports  as  they  are  issued. 
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DR.  COUSINS’  PRIVATE  HOSPITAL 

"SAINT  BARNABAS" 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Farm,  run  in  connection  with  hospital,  furnishes  vegetables,  fresh 
eggs  and  Jersey  milk  and  cream. 

Two  Operating  Rooms,  with  latest  approved  equipment,  including 
Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory  with 
all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  fifty  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients.  All  nurses  in  this  depart- 
ment are  graduates  of  special  obstetrical  course. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of  work, 
and  the  pupil  nurses  are  sent  to  one  of  the  large  maternity  hospitals, 
with  which  we  are  affiliated,  for  a three  months’  special  course.  Nurs- 
ing in  private  cases,  which  forms  such  a very  large  portion  of  the  work, 
will  be  found  of  special  value,  as  representing  the  class  of  practice 
encountered  after  graduation.  Applicants  must  present  satisfactory 
evidence  of  good  health,  morals,  and  a degree  of  education  equivalent  to 
a four  years’  high  school  course,  or  certificates  from  normal  schools, 
academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of  phy- 
sicians employing  graduate  nurses. 

-> AOtfggVst* <» 

For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

23  Woodford  Street,  Portland,  Maine 


Telephone  7440 
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Lip  Reading 


for  the  Hard-of-Hearing  Deafened  Adult 
Correction  of  Speech  Defects 


MISS  MARGARET  J.  WORCESTER 
Qraduate  SMuller-lValle  SMethod,  '■Boston 
‘■Post  Qraduate  Kinzie  SMethod,  ‘Philadelphia 


SUMMER  COURSE 
July,  August  and  September 

67  Thomas  Street 
‘Portland,  SMaine 


WINTER  COURSE 
October  to  June 

731  Sherbrooke  Street,  IVest 
SMontreal,  Canada 


Physicians’  and  Surgeons’  Liability  Insurance 

WE  ARE  AUTHORIZED  TO  MAKE  THIS  OFFER  SPE- 
CIALLY TO  THE  MAINE  MEDICAL  ASSOCIATION : 

A Comprehensive  Physicians’  and  Surgeons’  Liability  Policy  with  Indemnity  Limitations  of 
$5,000  and  $15,000.  The  premium  is  $16.50,  and  the  company  is  one  of  the  strongest 
in  the  world  The  Hartford  Accident  and  Indemnity  Co. 

PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

Philip  Q.  Loring  William  A.  Smardon 


RESTLAND 


EAST  PARSONSFIELD,  MAINE 
ESTABLISHED  1911 


c 4 Rest  Cure  and  Health  Resort.  oA  Preventorium  for  Preventive  Medicine. 

ALTITUDE,  1,000  FEET.  RECREATIONS : GOLF,  TENNIS,  CROQUET,  BOATING,  TROUT,  BASS 
AND  SALMON  FISHING,  PARTRIDGE  AND  DEERfHUNTING. 

RATES:  £21.00,  £28.00  AND  £35.00  PER  WEEK. 

For  particulars  address  Restland  or  the  Medical  Director,  Dr.  Francis  J.  Welch, 144  Deering  St.,  Portland,  Me. 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 


rrA  Private  Institution  for  IVomen" 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only  re- 
ceived. Unusual  facilities  are 
offered.  Operating  room  and 
labor  ward  entirely  separated. 
All  modern  hospital  necessities 
are  available,  including  newly  in- 
stalled water  and  steam  pressure 
sterilizers.  The  latest  model  of 
the  Gwathmey  Apparatus  for  Gas- 
Oxygen  and  Ether  Anaesthesia  recently  purchased.  A complete  outfit  for 
Obstetrical  Analgesia  and  Surgical  Anaesthesia.  Trained  Nurses.  Private 
rooms  with  sun  parlors  attached.  No  wards.  A registry  is  maintained, 
through  which  the  pul  die  or  physicians  may  procure  trained  nurses  for 
obstetrical  and  surgical  cases.  For  rates,  illustrated  booklet  and  further 
information,  please  address: 


Telephc 


P . ( 1318 
Fore8*i  1406 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 

109  Emery  Street 

Portland,  Maine 
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Ty-ZERTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
subsequent  cooling  yields  a tempting  fruit  flavored 
jelly.  D-Zerta  is  appetizing  in  appearance,  of 
appealing  aroma  and  agreeable  to  the  palate;  a most 
delicious  dessert  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases. 

20  SERVINGS— SI. 00 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D=Zerta 

Sugar  free  Dessert 


In  Sickness  — or  in  Health 


Horlick’s  the  Original 

Malted  Milk 

‘ Delicious — 
[Nourishing — 

Easily  Digested 

For  mote  than  a 
third  of  a century 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 


(Avoid  Imitations  - - - ‘•Prescribe  the  Original 

Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 
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THE  PRESIDENT’S  ADDRESS. 


“THE  MEDICAL  PROFESSION  AND  SOCIETY.” 


In  all  human  endeavors  there  should 
he  a central  idea,  a lodestone  around 
which  all  our  endeavors  should  gravi- 
tate. It  is  that  we  should  have  the  good 
of  society  as  the  cornerstone  of  all  our 
strivings  in  this  world.  No  man  can 
fully  complete  a well-rounded  life,  a 
life  which  his  Maker  intended  him  to 
live,  unless  he  can  come  to  the  realiza- 
tion that  upon  society  rests  the  future 
of  his  own  life,  as  well  as  the  life  of 
the  state  or  the  nation  to  which  he  be- 
longs. In  view  of  this  fact,  let  us  see 
if  the  medical  profession  is  not  func- 
tioning in  this  respect  and  can  claim  to 
at  least  equal  rank  with  her  sister  pro- 
fession, the  law,  for  the  promotion  of 
the  welfare  of  society. 

The  great  philosopher,  David  Hume, 
speaking  of  the  law,  said:  “Man,  born 

of  a family,  is  compelled  to  maintain 
society  from  necessity,  from  natural 
inclination  and  from  habit.  The  same 
creature,  in  his  further  progress,  is  en- 
gaged to  establish  political  society  in 
order  to  administer  justice,  without 


which  there  can  he  no  peace  among 
them,  nor  safety,  nor  mutual  inter- 
course. We  are,  therefore,  to  look  upon 
all  the  vast  apparatus  of  our  govern- 
ment as  having  ultimately  no  other 
object  or  purpose  but  the  distribution 
of  justice,  or,  in  other  words,  the  sup- 
port of  the  judges.  Kings  and  parlia- 
ments, fleets  and  armies,  officers  of  the 
court  and  revenue,  ambassadors,  min- 
isters and  privy  councillors,  are  all  sub- 
ordinate in  the  end  to  this  part  of  the 
administration.”  Truly  a noble  view 
of  the  law.  Let  us  see  that  medicine, 
which  has  as  its  object  the  healthy  mind 
in  the  healthy  body,  and  which  devises 
and  executes  eugenic  and  euthenic  pro- 
grams, if  directed  toward  this  end,  per- 
forms a service  to  society  that  is  equally 
indispensable — a service  indeed  which, 
on  due  consideration,  the  very  practice 
of  justice  itself  will  be  seen  to  depend. 

Medical  investigators,  says  Doctor 
Barker,  in  their  studies  of  physical  dis- 
eases and  of  abnormal  thought,  feeling 
and  behavior,  have  discovered  and  de- 
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scribed  enormous  numbers  of  physical 
and  mental  maladies  and  irregularities. 
They  have,  too,  more  or  less  success- 
fully inquired  into  their  causes,  and 
they  are  ever  striving  to  follow,  in 
series,  the  links  in  the  chains  that  con- 
nect these  causes  with  those  ultimate 
consequences  that  we  know  as  signs  of 
structural  change  and  as  symptoms  of 
pathological  functioning.  The  causes 
that  they  find  are  sometimes  defects  in 
the  original  make-up  of  hereditary  qual- 
ities, sometimes  malign  influences,  phys- 
ical, chemical,  biological  or  social,  in 
the  environment,  and  more  often  still  a 
combination  of  faulty  hereditary  ten- 
dency with  environmental  injury.  And 
among  the  consequences  of  abnormal 
function,  it  is  always  interesting  to  ob- 
serve in  how  far  the  damage  to  the 
individual,  and  the  corresponding  hin- 
drance to  his  welfare,  impair  also  his 
social  usefulness,  or,  as  they  do  in  many 
instances,  make  him  a social  menace. 

We  know  that  physical  disease  in- 
volves both  personal  and  public  loss. 
Malaria  and  yellow  fever  not  only  pros- 
trated their  victims,  but  they  prevented 
for  a long  time  the  development  of  Cuba 
and  the  building  of  the  Panama  Canal. 

I bad  the  pleasure  of  visiting  of  late 
these  two  places,  and  never  before  have 
I seen  a greater  object  lesson  of  what 
medical  science  has  done  for  humanity 
and  how  much  the  people  of  these  two 
former  “pest  holes”  appreciate  what  we 
did  for  them,  and  as  I sailed  through  the 
Panama  Canal  I never  was  more  proud 
of  my  country  and  the  profession  to 
which  we  have  the  honor  to  belong. 

Then  to  the  advancement  made  in 
other  sciences,  such  as  electricity  and 
the  vaccines.  How  vividly  I remember 
how  ray  professor  in  materia  medica 
would  enthuse  us  with  his  treatment  of 


Smith’s  bromide  for  diphtheria,  and  so 
would  our  professor  of  medicine  tell  us, 
when  general  peritonitis  set  in,  to  give 
them  a hypodermic  and  let  them  alone. 

All  these  theories  have  passed  away, 
and  from  their  ashes  have  blossomed 
and  grown  the  greater  truths  and  better 
results  for  the  benefit  of  stricken  hu- 
manity, and  who  shall  say  how  far  yet 
we  shall  advance  in  all  lines  of  research 
and  for  the  good  of  humanity ! 

Yet,  in  these  times  of  great  advance- 
ment of  human  endeavors,  there  is  need 
of  someone  to  keep  his  feet  on  the 
ground  and  to  guide  the  people  into 
safe  paths.  The  first  of  these  paths  is 
a healthy  mind  in  a healthy  body,  which 
directs  the  manner  of  living  and  exer- 
cise of  the  human  family,  so  that  they 
can  exercise  all  their  functions  to  find 
adequate  expressions  for  the  whole  of 
their  personality,  to  defend  the  right  to 
be  themselves,  and  also  to  recognize 
their  obligation,  and  to  refrain  from  in- 
tercourse with  the  right  of  others,  so  in 
the  end  there  may  be  fairness  for  all. 

The  human  side  of  the  life  of  a physi- 
cian we  too  often  lose  sight  of — the  good 
we  do  and  the  benefit  we  are  to  human- 
ity. Nor  should  we  forget  that  we  are 
all  human ; and  the  one  who  can  feel  for 
another’s  woes,  and  the  one  who  at  times 
is  able  to  catch  the  vision  that  we  are  to 
a great  extent  our  brother’s  keeper,  will 
go  far  in  extending  our  usefulness  to 
our  patients  and  the  influence  the  pro- 
fession has  in  shaping  public  opinion 
for  the  betterment  of  the  town  and  state 
we  live  in. 

Yet  there  are  times  in  each  of  our 
lives  when  we  feel  that  our  labors  for 
humanity  are  not  appreciated  by  our 
patients,  and  we  are  led  to  think  of  the 
couplet  that  someone  has  written, 
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“God  and  the  Doctor  we  both  adore, 

Just  on  the  brink  of  danger,  not  before; 

The  danger  past,  both  are  alike  requited, 
God  is  forgotten,  and  the  Doctor  slighted.” 

Who,  then,  has  a larger  or  a more  re- 
sponsible function  than  he  who  under- 
takes, as  the  physician  is  now  compelled 
to  do,  to  act  as  personal  counsellor  to 
people  in  the  conduct  of  their  lives  ? 
How  extensive  should  be  his  knowledge 
and  experience ! How  great  should  be 
his  power  of  imagining  himself  com- 
pletely in  the  place  of  the  person  he  ad- 
vises— what  has  been  spoken  of  as  the 
power  to  creep  under  man’s  skin  ! And 
with  what  infinite  tact  must  he  be  en- 
dowed if  he  is  to  be  able  to  convince  and 
to  persuade ! Can  there  be  any  doubt  of 
the  social  significance  of  the  perform- 
ance of  such  functions,  of  the  value  to 
society  of  the  performers,  if  they  do 
their  work  well  ? It  is  upon  the  general 
practitioner  of  medicine,  aided  by  the 
consultant  and  the  specialist,  that  the 
hulk  of  this  work  of  advising  persons  of 
diverse  character,  and  in  widely  differ- 
ent, conditions  as  to  hygienic  living, 


falls.  It  is  to  him  that  the  people  turn 
for  counsel,  especially  when  disease 
exists  or  threatens,  but  nowadays  more 
and  more  also,  in  order  that  the  bodily 
health  and  the  capacity  to  work  may  he 
preserved,  that  mental  functions  may  be 
exercised  freely,  and  that  conduct  may 
be  conducive  to  personal  and  public 
welfare. 

“Charity,”  said  Doctor  Oliver  Wen- 
dell Holmes,  “is  the  eminent  virtue  of 
the  medical  profession.  Show  me  the 
garret  or  the  cellar  which  its  messengers 
do  not  penetrate ; tell  me  of  the  pesti- 
lence which  its  heroes  have  not  braved 
in  their  errands  of  mercy ; name  to  me 
the  young  practitioner  who  is  not  ready 
to  be  the  servant  of  servants  in  the  cause 
of  humanity,  or  the  old  one  whose  coun- 
sel is  not  ready  for  him  in  his  per- 
plexities, and  I will  expatiate  upon  the 
claims  of  a virtue  which  I am  content  to 
leave  you  to  learn  from  those  who  have 
gone  before  you,  and  whose  footprints 
you  will  find  in  the  path  to  every  haunt 
of  stricken  humanity.” 


THE  TREATMENT  OF  SUPPURATIVE  CONDITIONS  OF 

THE  LUNG. 

By  Wyman  Whittemore,  Boston,  Mass.  • 


The  subject  of  thoracic  surgery  is  a 
very  large  one — one  much  larger  than 
the  general  surgeon,  who  is  not  par- 
ticularly interested  in  it,  is  apt  to  think. 
The  drainage  of  acute  empyema,  the 
operations  for  the  closure  of  chronic 
empyemas,  are  only  a very  small  part 
of  the  whole  subject.  This  may  be  read- 
ily seen  in  looking  over  Lilienthal’s  re- 
cent book  on  “Thoracic  Surgery,”  which 
is  published  in  two  large  volumes,  each 


of  which  contains  between  six  and  seven 
hundred  pages. 

It  seemed  to  me,  this  evening,  that,  it 
might  be  of  interest  to  speak  of  the 
treatment  of  certain  of  the  suppurative 
conditions  of  the  lung  that  surgery  is 
trying  to  benefit,  and  to  bring  out  some 
of  the  things  that  surgeons  interested  in 
thoracic  surgery  are  trying  to  accom- 
plish in  the  face  of  many  difficulties. 
It  is  only  during  the  last  fifteen  years 
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that  there  has  been  any  great  advance 
made  in  the  knowledge  and  treatment 
of  these  conditions,  so  it  is  easy  to  see 
that  men  working  in  this  field  are  still 
to  he  considered  pioneers.  It  may  he, 
and  it  probably  will  be,  that  ten  or 
fifteen  years  from  now  onr  ideas  will 
have  changed  radically  from  those  of 
the  present,  just  as  our  present  beliefs 
are  very  different  from  those  of  ten  or 
fifteen  years  ago. 

The  two  subjects  that  I propose  to 
discuss,  very  briefly  and  informally,  are 
the  simple  lung  abscess,  that  is,  of  a 
non-tubercular  nature,  and  bronchiec- 
tasis. It  is  necessary  for  this  purpose 
to  have  a clear  idea  of  these  two  condi- 
tions, and  this  is  not  easy,  at  least  for 
me,  as  I frankly  say  that  it  has  only 
been  within  the  last  two  or  three  years 
that  what  I mean  in  using  these  terms 
has  become  reasonably  clear  to  me,  and 
I well  realize  that  what  I mean  in  using 
the  term  bronchiectasis  may  be  quite 
different  from  what  someone  else  may 
mean  in  using  it.  Indeed,  the  two 
conditions  may  overlap  one  another,  and 
still  a third  may  enter  into  the  picture. 
By  lung  abscess,  I mean  an  actual  break- 
ing down  of  a localized  area  in  the 
parenchyma  of  the  lung  and  the  forma- 
tion of  an  abscess  surrounded  by  in- 
flammatbry  tissue,  pneumonitis.  This 
may  be  a fairly  thin  wall  or  a very 
thick  one.  X-ray  should  demonstrate 
a cavity  in  this  area  with  a fluid  level 
that  shifts  with  change  in  position  of 
the  patient.  It  is  interesting  to  see 
what  may  happen  to  this  condition  if 
it  does  not  get  well  by  itself  and  has  no 
treatment.  One  of  the  best  ways  of  fol- 
lowing this  is  by  X-ray,  and  it  is  re- 
markable to  see  in  the  course  of  a month, 
or  two  or  three,  that  what  was  formerly 
a single  abscess  has  entirely  changed. 


The  X-ray  shadow  is  merely  a dense 
one,  with  no  central  cavity  formation, 
and  there  may  be  several  small  bright 
areas  in  this  shadow  that  are  probably 
small  abscess  cavities.  As  the  condition 
persists,  it  is  only  natural  that  there 
should  be  some  dilatation  of  the  bron- 
chial tree  leading  to  this  part  of  the 
lung,  so  that  there  exists  a localized 
bronchiectasis.  If  the  lobe  of  the  lung 
should  be  cross-sectioned,  it  would  show 
some  dilation  of  the  bronchioles,  with 
or  without  pus  in  them,  and  many  small 
abscess  cavities,  some  draining  and 
others  not.  This  condition,  then,  be- 
comes a pyemia  of  that  region  of  the 
lung.  What  at  first  was  a more  or  less 
simple  abscess  has  now  become  a local- 
ized pyemia  with  a localized  bronchiec- 
tasis. As  I shall  point  out  later,  what 
may  have  been  a comparatively  simple 
condition  to  operate  upon  has  become 
difficult  and  an  extremely  dangerous 
one  to  deal  with.  Of  course,  all  ab- 
scesses do  not  change  their  characteris- 
tics and  become  another  condition  as 
quickly  as  I have  described,  but  I find 
that,  sooner  or  later,  this  will  take  place 
if  the  patient  lives,  is  not  operated  upon, 
and  does  not  cure  himself.  It  is  well 
to  bear  in  mind  that  there  are  many 
other  complications  that  may  develop  as 
time  goes  on.  Brain  abscess  is  not 
uncommon,  the  infection  being  carried 
directly  through  the  blood  stream.  Ex- 
tension of  the  infection  in  the  lung, 
broncho-pneumonia  in  the  same  lung  or 
in  the  opposite  side,  septicemia,  general 
pyemia,  pericarditis,  and  perforation 
into  pleural  cavity  are  met  with.  Hem- 
orrhage may  take  place  at  any  time,  this 
varying  in  severity  from  a trivial  to  a 
fatal  one. 

Let  us  now  turn  to  bronchiectasis. 
In  this  condition  there  is  a dilatation 
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of  the  bronchial  tree.  As  surgery  can 
only  hope  to  deal  with  a process  local- 
ized in  one  lobe  of  the  lung,  the  bilateral 
disease  cannot  be  considered  in  this  pa- 
per. The  bronchus  leading  to  one  lobe 
of  the  lung  and  the  bronchioles  become 
dilated.  Sooner  or  later,  infection  will 
always  take  place,  so  that  pools  of  pus 
form  in  these  sacculations.  Occasion- 
ally there  will  be  a very  large  one,  which 
may  contain  as  much  as  half  a pint  of 
pus.  As  the  dilatation  of  the  bronchus 
increases,  the  wall  thins  out,  and  the 
infection  may  extend  into  the  paren- 
chyma of  the  lung,  so  that  an  abscess 
or  abscesses  of  the  lung  will  form.  These 
are  often  called  bronehiectatic  abscesses. 
I prefer  to  call  these  lung  abscesses, 
as  they  truly  are,  and  limit  the  term 
bronehiectatic  abscess  to  the  sacculation 
formed  by  dilatation  of  the  bronchus 
containing  pus.  When,  then,  the  con- 
dition is  one  in  which  there  are  dilata- 
tions of  the  bronchus  and  bronchioles 
containing  pus  and  also  many  large  or 
small  abscesses  in  the  pyrenchyma  of 
the  lung,  there  is  a suppurative  bron- 
chiectasis plus  a localized  pyemia  of 
the  lobe  of  the  lung.  When  the  infec- 
tion in  the  lung  is  very  slight,  the  con- 
dition may  remain  stationary  for  many 
years. 

Bronchiectasis  may  he  divided  into 
those  cases  that  start  in  early  childhood 
without  any  definite  etiology  and  those 
that  are  acquired,  the  latter  being  due  to 
foreign  bodies,  including  not,  onlv  for- 
eign substances,  such  as  teeth,  beans, 
etc.,  but  also  infected  material  that 
lodges  in  a bronchus.  When  the  dilata- 
tion of  the  bronchus  begins  in  child- 
hood, sooner  or  later  infection  will  take 
place.  As  I have  said,  this  condition 
may  exist  for  many  years.  I well  re- 
member one  case,  a man  in  the  late  six- 


ties, who  had  had  this  condition  ever 
since  childhood.  lie  was  a thin,  frail 
man,  who  quite  naturally  had  become 
greatly  interested  in  his  condition,  so 
much  so  that  he  kept  a careful  record 
of  the  amount  of  sputum  raised  each 
day.  He  weighed  this  and  found  that 
in  the  course  of  a year  the  sputum  raised 
weighed  more  than  he  did.  If  T remem- 
ber correctly,  be  weighed  about  ninety- 
five  pounds  and  the  sputum  weighed 
several  pounds  more  than  this.  If  the 
infection  works  through  into  the  paren- 
chyma of  the  lung,  complications  such 
as  I have  already  mentioned  in  speak- 
ing of  lung  abscesses  may  take  place, 
and  the  span  of  life  is  not  apt  to  be  as 
long  as  it  was  in  this  remarkable  case 
just  mentioned. 

Let  us  now  take  up  the  treatment  of 
these  two  conditions,  considering  lung 
abscess  first.  This  may  he  divided  into 
four  possibilities.  Medical,  or  “expect- 
ant” treatment,  bronchoscopy,  artificial 
pneumothorax,  and  operation.  All  cases 
should  be  given  the  opportunity  of  be- 
ing cured  by  medical  treatment  before 
any  other  is  considered.  This  consists 
of  rest  in  bed,  good  food,  fresh  air,  sun- 
shine, and  postural  drainage.  Usually 
it  will  be  found  that  there  is  some  posi- 
tion in  which  the  patient  can  be  placed 
that  will  cause  the  abscess  to  be  drained 
by  gravity.  This  position  varies  with 
the  position  of  the  abscess,  e.g.,  if  the 
abscess  is  situated  in  the  lower  lobe  rais- 
ing the  foot  of  the  hed,  so  that  the  pa- 
tient’s head  is  downhill,  will  aid  in 
emptying  the  abscess.  Or  the  patient 
may  be  taught  to  lean  over  the  side  of 
the  hed  with  his  head  nearly  down  to  the 
floor,  and  this  will  bring  about  the  de- 
sired result.  Of  course  this  position 
cannot  be  kept  up  for  any  length  of  time 
at  first,  but  gradually  the  length  of  time 
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may  be  increased,  so  that  this  position 
may  be  taken  and  the  patient  remain  in 
it  for  some  15  to  30  minutes  three  or 
four  times  a day.  Needless  to  say,  co- 
operation on  the  patient’s  part  is  very 
necessary  for  anything  to  be  accom- 
plished with  this  form  of  treatment. 
J ust  how  long  medical  treatment  should 
be  kept  up  is  largely  a matter  of  opinion, 
depending  on  each  individual  case.  It 
is  well  to  bear  in  mind  how  many  cases 
may  be  expected  to  be  cured  by  this 
method  and  how  many  will  die  if  no 
treatment  is  undertaken.  In  a series  of 
one  hundred  cases  of  my  own,  11  per 
cent,  recovered  spontaneously.  Lord 
(“Diseases  of  Bronchi,  Lungs,  and 
Pleura”),  reports  a series  of  two  hun- 
dred twenty-seven  cases  taken  from  the 
Massachusetts  General  Hospital  and  his 
own  practice  in  which  11  per  cent,  re- 
covered. The  total  duration  from  onset 
to  recovery  in  these  cases  was  usually 
within  two  months.  The  longest  dura- 
tion was  ten  months  in  one  case.  The 
fairly  mild  cases  in  which  septic  signs 
are  few  or  absent,  in  which  the  sputum 
is  small  in  amount  (perhaps  half  an 
ounce  in  twenty-four  hours),  not  foul, 
and  in  which  the  process  is  situated 
close  to  the  root  of  the  lung  are  the  most 
favorable  ones  for  this  form  of  treat- 
ment. While  this  treatment  is  being 
carried  out  great  care  should  be  taken  to 
check  the  progress  made,  or  to  note  the 
stationary  course  of  the  disease  or  its 
downward  progress.  If  septic  signs  in- 
crease or  the  amount  of  sputum  in- 
creases, or  the  foul  odor  becomes  more 
marked,  other  methods  of  treatment 
must  be  strongly  considered.  In  con- 
tinuing medical  treatment  over  a long 
period  of  time  the  dangers  of  such  com- 
plications as  I have  mentioned  should  be 
always  remembered.  Narcotics  to  con- 


trol cough  must  be  used  very  sparingly. 
If  cough  is  checked  and  sputum  that 
should  be  raised  retained,  septic  signs 
will  increase  and  the  process  may  ex- 
tend. 

Bronchoscopy  in  the  hands  of  men 
especially  trained,  who  are  able  to  do 
this  under  local  anesthesia,  or  without 
any  anesthesia  in  children,  may  be  tried 
in  the  very  early  cases  after  they  have 
broken  into  a bronchus.  I do  not  be- 
lieve this  form  of  treatment  should  be 
tried  when  a general  anesthetic  must  be 
used.  This  method  consists  of  the 
aspiration  of  the  cavity,  dilatation  of 
any  partial  stricture  in  the  bronchus  and 
possibly  the  lavage  of  the  cavity  with 
some  mild  solution.  Cases  in  which  the 
abscess  cavity  is  situated  close  to  the 
root  of  the  lung  seem  to  be  the  most 
favorable  for  this  treatment.  A few 
successful  cases  have  been  reported.  It 
seems  only  reasonable  to  me  to  expect 
few  cures  in  those  cases  in  which  this 
treatment  has  not  been  instituted  for  sev- 
eral months  after  the  formation  of  the 
abscess. 

Artificial  pneumothorax,  in  my  opin- 
ion, is  in  about  the  same  status  as  bron- 
choscopy. The  only  hope  for  this  to 
produce  a cure  is  to  bring  about  a col- 
lapse of  the  lung  early,  before  adhesions 
have  formed.  After  the  lung  and  the 
costal  pleura  become  adherent,  no  good, 
other  than  possibly  a very  temporary 
one,  should  be  expected.  In  one  quite 
striking  case  it  did  temporary  good.  A 
woman  entered  the  hospital  in  extremely 
poor  condition,  far  too  poor  for  opera- 
tion to  be  considered.  She  had  almost 
continuous  cough,  could  neither  take 
any  nourishment  nor  obtain  any  sleep. 
Injecting  a small  amount  of  air  into  the 
pleural  cavity  lessened  the  cough  very 
much,  so  that  some  rest  and  nourishment 
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could  be  taken,  although  X-ray  taken 
following  the  pneumothorax  showed  the 
lung  to  be  firmly  adherent.  In  any  at- 
tempted cure  by  this  method  the  lung 
must  be  kept  collapsed  for  a long  time, 
probably  several  months  to  a year.  Of 
course  there  is  an  occasional  “freak” 
case  in  any  walk  of  life.  Balboni  and 
Churchill  (Boston  Medical  and  Surgical 
Journal,  January  5,  1924),  report  a 
successful  case  following  one  injection 
of  air.  I well  remember  this  case.  A 
small  child  had  a lung  abscess  in  an 
upper  lobe  and  was  too  sick  for  opera- 
tion to  be  considered.  The  temperature 
was  high  and  the  amount  of  sputum 
large.  Within  twenty-four  hours  after 
one  injection  of  air  the  cough  had  ceased 
and  the  temperature  was  normal.  Dur- 
ing her  stay  in  the  hospital  there  was 
never  any  more  cough  or  rise  in  tem- 
perature. On  leaving,  X-ray  showed 
the  cavity  healed,  the  lung  expanded 
and  she  has  remained  well  ever  since. 
Abscesses  situated  near  the  root  of  the 
lung  are  the  most  favorable  for  this 
treatment.  There  are  certain  dangers 
that  should  always  be  remembered  in 
using  this  method  of  treatment.  If  too 
much  air  is  injected  into  the  pleural 
cavity  when  the  lung  is  adherent  to  the 
costal  pleura,  an  adhesion  may  be 
stretched  so  that  a tear  in  the  lung  will 
be  brought  about.  If  this  tear  takes 
place  near  the  region  of  the  abscess  an 
empyema  will  be  produced.  In  stretch- 
ing an  adhesion,  air  may  enter  a blood 
vessel  and  an  air  embolus  lodge  in  the 
brain. 

Abscess  situated  near  the  periphery 
of  the  lung  in  which  X-ray  demon- 
strates a fluid  level  is  the  most  favorable 
one  for  operation.  Drainage  of  a lung 
abscess  may  be  a comparatively  easy 
procedure,  or,  on  the  other  hand,  a dif- 


ficult and  trying  one.  Local  anesthesia 
should  be  used  when  possible.  This  is 
always  possible  when  the  lung  and  the 
costal  pleura  and  adherent  unless  the  pa- 
tient. refuses  to  allow  its  use.  Seldom 
can  anyone  be  sure  from  physical  exam- 
ination whether  or  not  the  lung  is  ad- 
herent. If  the  X-ray  shadow  extends 
to  the  axillary  line,  for  example,  and 
the  process  has  existed  for  several 
months,  it  is  justifiable  to  assume,  in 
planning  operation,  that  the  lung  is  ad- 
herent to  the  costal  pleura  in  this  region. 
A window  in  the  chest  wall  should  be 
opened  down  to  the  pleura  by  the  ex- 
cision of  a section  of  one  or  two  ribs. 
This  should  be  done  in  the  region  that 
seems,  from  the  physical  examination 
and  X-ray,  to  be  the  nearest  approach 
to  the  abscess.  (Let  me  say  here  that  I 
do  not  believe  it  is  ever  justifiable  to  at- 
tempt to  place  an  aspirating  needle  into 
a lung  abscess  through  the  chest  wall.) 
If  inspection  of  the  pleura  shows  it  to  be 
thickened,  grayish  white,  with  no  move- 
ment of  the  lung  with  respirations  be- 
neath it,  an  opening  into  the  lung  may 
be  made  immediately  with  confidence 
that  the  lung  and  pleura  are  adherent. 
On  the  other  hand,  if  the  pleura  seems 
normally  thin,  and  the  lung  is  seen  mov- 
ing with  respirations,  it  is  better  to  do 
the  operation  in  two  stages.  The  lung 
can  be  made  adherent  to  the  costal  pleura 
by  placing  a gauze  sponge  against  the 
pleura  and  leaving  it  there  for  four  or 
five  days,  when  the  second  stage  may  be 
safely  undertaken.  Sutures  may  be 
used  to  sew  the  lung  and  pleura  to- 
gether, but  this  accomplishes  no  more 
than  the  simpler  method,  and  in  the 
process  of  placing  the  sutures  a pneumo- 
thorax may  be  created.  Before  sutur- 
ing the  lung  to  the  pleura,  or  packing 
gauze  against  it,  further  search  for  an 
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adherent  area  should  he  made  by  excis- 
ing a section  of  the  rib,  above  or  below 
as  seems  best,  and  inspecting  the  pleura 
again.  It  is  not  uncommon  to  find  that 
the  original  approach  is  a rib  too  low  or 
a rib  too  high.  If  no  adherent  place 
can  be  found  it  seems  to  me  the  best  pro- 
cedure is  to  give  the  patient  some  form 
of  positive  pressure  anesthesia,  to  open 
wide  the  thoracic  cavity,  explore  it,  find 
the  abscess  area,  and  bring  this  to  the 
chest  wall  and  suture  it  there.  A delay 
of  four  or  five  days  to  a week  should  fol- 
low this  procedure  before  opening  the 
abscess,  in  order  that  adhesions  may 
form,  so  that  an  empyema  will  not  fol- 
low the  opening  of  the  abscess. 

An  abscess  may  be  opened  in  various 
wavs.  Personally,  I do  not  believe  in 
aspirating  it,  even  with  the  adherent 
lung  before  me.  I see  nothing  to  be 
gained  by  this  technique  except  a little 
moral  support,  as  frequently  the  abscess 
will  not  be  found  with  the  needle,  or  it 
may  be  empty  so  that  aspiration  obtains 
no  pus.  Surely  then  the  operator  will 
not  abandon  any  further  search  for  the 
abscess.  The  lung  must  be  opened  and 
the  abscess  found.  So  why  run  the  risk 
of  a dangerous  hemorrhage  by  putting  a 
needle  into  the  lung.  A small  incision 
should  be  made  into  the  lung  and  then 
with  the  finger  that  part  of  the  lung  ex- 
plored for  the  abscess.  The  finger  can 
readily  recognize  the  difference  between 
normal  lung  and  the  thick,  tough  pneu- 
monitis which  always  surrounds  the  cav- 
ity, and  can  easily  tell  when  it  breaks 
through  into  the  abscess.  Often  when 
this  takes  place  the  operator  and  his 
audience  will  be  pleased  by  the  sight  of 
actual  pus  coming  from  the  lung,  but  if 
the  cavity  happens  to  be  empty  at  this 
moment  there  will  be  no  pus  seen. 
However,  if  the  surgeon  is  greeted  with 


a foul  blast  of  air  on  withdrawing  his 
finger,  or  if  the  finger  has  the  charac- 
teristic smell  on  its  end,  he  may  be  sure 
that  he  has  found  the  abscess.  Some 
surgeons  prefer  to  open  into  the  abscess 
with  the  cautery,  but  in  doing  this  any 
blood  vessels  encountered  will  be  seared 
over  by  the  heat,  so  that  when  sloughing 
takes  place  a secondary  hemorrhage  may 
follow.  An  abscess  should  be  drained 
with  a large  soft  rubber  tube.  After 
two  or  three  days  its  position  should  be 
slightly  changed  each  twenty-four  hours, 
so  that  it  will  not  erode  through  any 
vessel  that  it  may  be  resting  against. 

An  abscess  that  has  existed  for  a long 
time  should  be  drained  for  a long  time. 
It  is  better  to  drain  for  too  long  a time 
than  for  too  short  a time,  as,  if  the  tube 
is  removed  too  soon,  a recurrence  will 
surely  take  place.  Ho  irrigations  can 
he  used.  At  first,  cough  must  be  fairly 
well  controlled  by  narcotics.  The  same 
complications  that  may  occur  with  a sep- 
tic condition  in  the  lung  before  opera- 
tion may  follow  it,  but  the  one  to  be 
most  dreaded  is  secondary  hemorrhage. 
Fortunately,  this  does  not  occur  often. 
If  it  does  occur,  it  is  usually  not  very 
early  in  the  convalescence.  When  this 
takes  place,  it  is  a most  distressing  thing 
to  the  patient  and  surgeon.  It  is  often 
difficult  and  occasionally  impossible  to 
control  it,  as  the  bleeding  takes  place 
both  through  the  wound  and  up  through 
the  bronchus  and  mouth,  so  that  the 
bleeding  is  in  two  different  directions. 
When  this  takes  place,  the  tube  should 
be  removed  and  the  cavity  packed  tightly 
with  gauze.  Morphine  in  fairly  large 
doses  should  be  given.  Personally,  I 
feel  that  the  packing  should  not  be  dis- 
turbed for  from  one  to  two  weeks,  and 
when  it  is  removed  it  should  be  replaced 
by  another  gauze  pack.  Some  packing 
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should  bo  kept  in  the  cavity  until  it  is 
entirely  obliterated.  In  the  usual  case 
in  which  no  hemorrhage  takes  place,  the 
tube  should  be  kept  in  until  the  cavity  is 
also  obliterated.  In  the  chronic  case, 
in  which  drainage  has  been  kept  up  for 
a long  time,  with  little  or  no  evidence  of 
the  cavity  closing,  I believe  Graham’s 
method  of  partial  lobectomy  with  the  ac- 
tual cautery  should  he  done.  Following 
this,  the  packing  should  be  kept  in  until 
the  cavity  is  entirely  closed. 

The  immediate  operative  mortality  is 
about  15  per  cent,.,  and  I believe  that 
from  60  to  65  per  cent,  of  the  cases  may 
be  expected  to  be  cured  or  permanently 
improved.  By  this  latter  is  meant  that 
in  a few  cases  it  is  necessary  to  continue 
the  drainage  by  a very  small  tube  or  by 
moans  of  a permanent  fistula  indef- 
initely. It  is  far  better  to  go  through 
life  with  a small  sinus  discharging  a few 
drops  of  pus  each  day  than  to  have  a re- 
currence. These  individuals  can  do 
anything  in  life  except  go  in  swimming. 
A very  small  number  of  cases,  probably 
less  than  5 per  cent.,  leave  the  hospital 
having  made  an  excellent  convalescence. 
They  do  well  for  several  months  and 
then  have  very  slight  bleedings,  that 
gradually  increase  until  a fatal  hemor- 
rhage takes  place  if  nothing  is  done  for 
them.  These  patients  should  be  re- 
turned to  the  hospital  and  a partial 
cautery  lobectomy  done. 

The  treatment  of  localized  bronchiec- 
tasis may  be  divided  into  medical,  bron- 
choscopy, artificial  pneumothorax,  and 
surgery.  I think  medical  treatment  can 
be  dismissed  in  a word  by  saying  that  no 
patient  will  ever  be  cured  by  it.  If  a 
patient  can  devote  his  life  to  taking  care 
of  his  health,  spending  his  winters  in  a 
warm,  dry  climate,  he  may  live  a long- 
time. If  a foreign  body  lodged  in  a 


bronchus  is  the  cause  of  the  bronchiec- 
tasis its  removal  by  the  bronchoscope 
will  often  cure  the  disease,  granted  that 
the  foreign  body  has  not  remained  in  the 
bronchus  so  long  that  a definite  suppu- 
rative bronchiectasis  and  local  pyemia 
have  developed.  If  this  has  taken  place, 
the  removal  of  the  foreign  body  will 
have  little  beneficial  result.  1 cannot 
conceive  how  aspiration  or  irrigation 
can  do  more  than  temporarily  benefit  the 
condition.  It  should  not  be  expected  to 
produce  a cure. 

I do  not  think  that  artificial  pneumo- 
thorax can  cure  this  condition,  even  if 
there  are  no  adhesions,  so  that  a com- 
plete collapse  of  the  lung  can  be  brought 
about.  The  general  condition  may  lie 
temporarily  improved,  but  never  cured. 
The  same  complications  may  be  encoun- 
tered in  keeping  up  artificial  pneumo- 
thorax over  a long  period  of  time,  as 
already  mentioned  in  using  this  form  of 
treatment  in  lung  abscess;  for  example, 
empyema,  air  embolus,  and  the  occur- 
rence of  fluid  in  the  pleural  cavity. 

Surgery  of  bronchiectasis  may  be 
divided  into  operations  that  tend  to  per- 
manently collapse  the  lung  by  extra- 
pleural thoracoplasty,  drainage  opera- 
tions, and  those  that  remove  the  diseased 
condition  of  the  lung.  The  only  pos- 
sible cure,  as  far  as  I know,  is  the  actual 
removal  of  a part  of  or  the  whole  lobe. 
Before  taking  up  this  latter  operation,  I 
wish  to  mention  the  treatment  by  col- 
lapsing the  chest  wall,  as  certain  sur- 
geons believe  this  to  be  the  ideal  proce- 
dure. In  this  technique,  sections  of 
ribs  are  removed,  from  the  first  to 
eleventh,  in  much  the  same  way  as  in 
pulmonary  tuberculosis.  The  operation 
should  be  done  in  two,  three,  or  more 
stages.  I am  quite  ready  to  acknowl- 
edge that  the  general  condition  of  the 
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patient  is  often  materially  improved 
by  this,  but  I do  not  believe  any  actual 
cure  can  be  produced.  It  is  often  worth 
trying  in  certain  cases;  as  it  is  a very 
safe  operation,  the  mortality  being 
about  nil,  and  certain  benefits  can  be 
pretty  well  assured.  If  one  will  picture 
the  pathology  of  this  condition,  it  can 
readily  he  understood  that  no  drainage 
operation  will  ever  cure  it.  Here,  again, 
the  actual  opening  of  a large  abscess 
situated  either  in  the  bronchus  or  in  the 
parenchyma  of  the  lung  will,  of  course, 
improve  the  general  condition,  but  as 
there  are  manifold  other  abscesses  not 
draining  into  this  large  one,  it  is  unrea- 
sonable to  expect  a cure.  It  is  quite 
justifiable  to  do  this  operation,  but  not 
with  the  expectation  of  producing  a 
cure.  Sometimes  a combination  of  both 
a collapsing  operation  and  a drainage 
one  will  he  of  some  benefit.  If  this  is 
done,  the  collapsing  should  he  done  first. 
Ho  cure  will  he  brought  about,  however. 

As  I have  said  before,  the  only  cure  is 
the  actual  removal  of  the  diseased  part 
of  the  lung.  There  are  two  methods. 
First,  the  removal  by  means  of  the  cau- 
tery— Graham’s  method — and  second, 
the  surgical  amputation  of  the  lobe  or  a 
part  of  the  lobe  of  the  lung.  1 have  al- 
ready alluded  to  Graham’s  cautery  lobec- 
tomy in  speaking  of  the  treatment  of 
certain  chronic  lung  abscesses.  In  these 
cases,  I think  the  method  ideal.  In  this 
method,  a window  in  the  chest  wall  is 
opened  down  to  the  pleura  by  the  re- 
moval of  sections  of  several  ribs  over- 
lying  the  diseased  portion  of  the  lung. 
If  the  lung  and  pleura  are  adherent,  the 
operation  may  be  continued;  if  not, 
steps  must  be  taken  to  bring  about  adhe- 
sions and  the  cauterization  postponed  a 
few  days.  With  an  ordinary  plummer’s 
cautery,  an  area  of  the  lung  is  opened 


and  burned.  Gauze  packing  then  is  ap- 
plied tightly.  This  is  removed  and  the 
lung  wound  repacked  in  a few  days.  In 
two  or  three  weeks,  further  cauteriza- 
tion of  the  lung  should  be  done,  and  this 
process  should  be  repeated  until  all  the 
diseased  area  is  destroyed.  Graham 
does  not  have  any  fear  of  either  hemor- 
rhage at  the  time  of  operation  or  after 
it.  This  he  largely  accounts  for  by  the 
fact  that  the  pulmonary  blood  pressure 
is  only  one-sixth  of  the  general  blood 
pressure.  But  it  should  be  remembered 
that  the  pressure  in  the  bronchial  ar- 
teries is  the  same  as  that  of  the  general 
circulation.  I have  been  much  inter- 
ested in  this  method  and  have  tried  it  a 
number  of  times.  To  be  honest,  I am 
not  enthusiastic  over  it,  but  needless  to 
say  this  technique  in  my  hands  is  prob- 
ably not  the  same  as  in  Graham’s  hands. 
Hemorrhage,  both  at  the  time  of  opera- 
tion and  secondarily,  has  greatly  upset 
me.  I have  had  a patient  have  a second- 
ary hemorrhage  at  the  end  of  two  weeks 
and  be  dead  in  five  minutes.  I have 
had  another  patient  have  a hemorrhage 
on  the  operating  table,  the  blood  coming 
from  the  bronchus  and  out  of  the  pa- 
tient’s month,  but  none  from  the  wound 
Fortunately,  this  was  controlled.  The 
technique  of  cauterizing  the  lung  is  a 
very  blind  one  to  me.  It  seems  rather 
impossible  to  know  just  how  much  or 
how  little  has  been  done.  I well  remem- 
ber an  Italian  woman,  whose  right  up- 
per lobe  I tried  to  remove  by  this  tech- 
nique. I cauterized  this  four  times, 
and  at  the  last  operation  thought  I had 
probably  burned  it  all  out.  She  died  a 
week  or  two  later.  Autopsy  showed  this 
lobe  to  be  an  almost  solid  mass  as  large 
as  a grapefruit,  with  many  walled-off 
abscesses,  and  the  amount  of  lung  that  I 
had  removed,  in  four  sittings,  was  about 
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the  size  of  a lien’s  egg.  This  showed 
me  how  futile  my  efforts  had  been.  It 
is  only  fair  to  add  that  Graham  has  had 
excellent  results,  having  cured  a number 
of  patients,  and  his  mortality  is  very 
low. 

The  last  operative  technique  that  I 
shall  mention,  and  that  only  briefly,  is 
the  amputation  of  a lobe,  or  part  of  a 
lobe,  of  the  lung.  There  are  various 
methods  of  accomplishing  this.  Un- 
doubtedly the  safest  is  that-  done  in  two 
stages.  At  the  first  the  thorax  is  widely 
opened,  explored,  and  the  diseased  lobe 
freed  from  adhesions  if  there  are  any, 
and  there  usually  are.  This  is  then  sur- 
rounded by  rubber  dam.  Some  method 
should  be  used  to  make  the  good  lobe  be- 
come adherent,  such  as  rubbing  it  lightly 
with  gauze,  or  placing  a thin  layer  of 
gauze  between  it  and  the  parietal  pleura. 
(This  should  be  removed  in  forty-eight 
hours.)  The  chest  wall  is  then  closed. 
In  about  a week  or  ten  days  the  wound 
is  re-opened  and  the  diseased  lobe  re- 
moved. The  pedicle  should  be  care- 
fully tied  off  in  sections.  If  a part, 
only,  of  a lobe  is  to  bo  removed,  this  is 
done  in  much  the  same  way.  The  dis- 
eased area  is  clamped  off,  removed,  and 
the  stump  carefully  sutured.  Unfor- 
tunately, the  mortality  resulting  from 
the  removal  of  a lobe  is  almost  prohibi- 
tively high.  In  Lilienthal’s  bands,  who 
has  performed  this  operation  more  times 
than  any  other  surgeon  in  this  country, 
the  mortality  is  47  per  cent.  I have 
done  this  six  times.  One  case  only  re- 
covered, and  it  may  interest  you  to  know 
what  happened  to  the  others.  One  did 
beautifully  for  sixteen  days,  then  died 
in  a few  minutes  from  hemorrhage. 
One  died  in  five  days.  The  cause  of  the 
death  I do  not  know,  except  that  he  re- 
fused all  nourishment  during  the  entire 


time  that  he  lived.  (Of  course  rectal 
feeding  was  used.)  Another  died  ten 
or  twelve  hours  following  operation.  In 
this  case,  at  the  end  of  the  operation  she 
was  transfused,  not  on  account  of  loss  of 
blood,  but  merely  on  general  principles. 
Her  temperature  steadily  rose  to  105. 
I cannot  help  thinking  the  transfusion 
may  have  had  something  to  do  with  this 
death.  One  case  died  five  or  six  weeks 
after  operation,  brain  abscess  being  the 
cause.  The  first  case  I ever  did  died 
soon  after  operation  from  shock.  This 
was  a very  difficult  operation  on  account 
of  adhesions.  At  the  present  time,  I 
should  know  enough  not  to  attempt  the 
operation  under  similar  conditions.  This 
is  a sad  story,  but  one  well  worth  know- 
ing. Recently  I have  used  a very  dif- 
ferent technique.  In  this  operation, 
after  freeing  the  lobe  of  the  lung,  sec- 
tions of  the  ribs  overlying  it  are  re- 
moved, so  that  the  chest  wall  can  col- 
lapse a certain  amount,  and  then  as 
much  as  possible  of  the  lobe  is  brought  out 
on  to  the  chest  wall  and  sutured  there. 
In  about  ten  days  this  area  will  either 
slough  off  or  it  can  be  removed  without 
any  anesthetic.  I have  only  done  one 
case  by  this  method,  but  this  one  made  a 
very  nice  convalescence,  and  naturally  I 
feel  quite  encouraged  by  this.  How- 
ever, I realize  one  case  is  too  little  to 
base  any  opinion  on.  The  pleural  cav- 
ity, I believe,  will  always  become  in- 
fected after  either  of  these  operations 
and  provision  should  be  made  for  this  at 
the  time. 

Operations  of  this  magnitude  cannot 
be  urged,  but  occasionally  one  meets 
with  a patient  whose  life  is  so  miserable 
and  who  finds  that  he  cannot  live  at 
home,  or  with  anyone,  on  account  of  the 
fearful  odor  associated  with  him ; and  it 
is  this  class  of  patient  who,  in  spite  of 
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knowing1  the  danger  run,  will  be  glad  to 
take  this  chance.  As  the  years  go  by,  1 
firmly  believe  that  a technique  will  he 
found  that  will  reduce  the  operative 
mortality  to  a reasonable  one.  When 
this  takes  place,  medical  men  in  whose 
hands  the  patients  ai'e  will  quite  natur- 
ally he  more  inclined  to  urge,  or  at  least 


allow,  their  patients  to  he  operated  upon 
I have  tried  to  show  you  some  of  the 
manifold  difficulties  that  thoracic  sur- 
geons are  trying  to  deal  with  in  just  this 
one  branch  of  chest  surgery.  If  I have 
aroused  your  interest,  I shall  feel  well 
satisfied. 


COUNTY  NEWS  AND  NOTES. 


Aroostook  County  Medical  Society. 

The  Aroostook  ( ’ounty  Medical  Soci- 
ety held  its  annual  meeting  at  the 
County  Court  House,  Houlton,  June 
8th,  1926.  Twenty  members  and  one 
visitor  were  present. 

The  meeting  was  called  to  order  at 
10.00  A.  M„  J)r.  F.  W.  Tarbell,  Presi- 
dent, in  chair. 

The  minutes  of  the  last  meeting  and 
Secretary’s  report  were  read  and  ac- 
cepted. 

The  following  officers  were  elected 
for  the  ensuing  year  : President,  Dr.  A. 
L.  Sawyer,  of  Fort  Fairfield;  Vice- 
President,  Dr.  P.  L.  B.  Ebbett,  of  Houl- 
ton; Secretary  and  Treasurer,  Dr.  J.  G. 
Potter,  of  Houlton ; Censor,  Dr.  A.  J. 
Fulton.  Dr.  F.  \Y.  Tarbell,  the  retiring 
President,  was  chosen  as  delegate  to  the 
Maine  Medical  Association  for  two 
years. 

Dr.  Francois  J.  Fauclier  of  Grand 
Isle  was  admitted  to  membership. 

A resolution  opposing  the  Shepherd- 
Towner  Bill  was  introduced  and  after 
discussion  was  adopted.  The  proposed 
amendment  to  the  Harrison  Narcotic 
Law,  as  outlined  in  the  Journal  of  the 
A merican  Medical  Association , was  dis- 
cussed and  the  Secretary  delegated  by 
the  society  to  notify  our  representatives 
in  Congress  of  our  opposition  to  the  pro- 
posed change. 


Dr.  Edwin  Place,  Chief  of  Clinic, 
South  Department,  Boston  City  Hos- 
pital, gave  a very  fine  address,  taking 
for  his  subject,  “Practical  Experiences 
in  Contagious  Diseases  from  the  Stand- 
point of  the  Practitioner.”  His  paper 
was  very  interesting  and  instructive, 
and  greatly  appreciated  by  those  pres- 
ent. In  connection  with  his  talk,  Dr. 
Place  demonstrated  the  technique  of  the 
Shick  and  Dick  tests.  A round-table 
discussion  of  Dr.  Place’s  paper  took 
place,  and  the  distinguished  visitor  was 
kept  busy  answering  questions. 

Dr.  E.  W.  Tarbell  delivered  the  presi- 
dential address,  advocating  better  and 
more  instructive  programs  for  the  asso- 
ciation. 

Dr.  E.  H.  Kallock,  of  Fort  Fairfield, 
read  a paper  on  the  “Thyroid  and  Its 
Diseases.”  He  placed  especial  empha- 
sis on  treatment,  and  gave  the  result  of 
his  observations  during  his  recent  course 
of  study  in  New  York. 

Dr.  F.  E.  Bennett,  of  Presque  Isle, 
was  last  on  the  program.  His  paper, 
“Value  of  Food,  Proper  Food  and 
Proper  Eating,”  was  much  enjoyed. 

Each  of  these  papers  provoked  a 
spirited  discussion. 

The  meeting  was  adjourned  at  a late 
hour  in  the  afternoon. 

Dr.  John  G.  Potter, 

Secretary. 
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EDITORIAL 

Our  Medical  Meeting  at  Poland. 

The  meeting  of  our  Association  for 
1926  is  a thing  of  the  past — an  event  of 
two  days  and  more,  to  be  looked  back 
to  with  pleasure  and  satisfaction,  full  of 
instruction  and  profit.  The  well  planned 
program  was  carefully  carried  out,  and 
the  discussions  fitted  in  remarkably  well 
with  the  character  of  the  papers  read, 
although,  to  the  regret  of  some  of  the 
members,  they  did  not  seem  to  be  quite 
so  prolonged  as  usual. 

One  matter  of  regret  frequently  men- 
tioned was  that  the  intermission  be- 
tween the  afternoon  paper  and  the  ban- 
quet was  not  more  carefully  planned  for, 
to  please  the  members.  Provision  was 
made  for  those  devoted  to  golf,  but  out- 
side of  that, nothing  was  offered  to  others. 
Some  announcement  of  a chance  to  listen 
to  music  or  to  indulge  in  progressive 
auction  might  have  been  made.  Meet- 
ings held  at  large  hotels  in  the  country 
offer  the  charm  of  out-of-doors,  but  when 
there  is  nothing  else  out-of-doors  except 
to  gaze  on  the  distant  mountains,  time 
is  likely  to  hang  heavy  on  some  of  us, 
for  let  us  not  forget  that  we  cannot  walk 
on  the  country  roads  nowadays  except  at 


COMMENT 

the  risk  of  life,  while  the  same  danger 
follows  those  who  meander  along  the 
links  between  various  sets  of  players. 

The  banquet  was  delicious  and  beau- 
tifully served,  and  the  two  speeches 
that  followed  were  a delight  to  the  ear, 
both  of  the  orators  possessing  a wonder- 
ful gift  of  effective  and  genial  delivery. 

The  program  for  the  second  day,  in- 
cluding the  symposium  on  obstetrics  and 
the  attractive  address  before  the  Eye 
and  Ear  Section,  was  exceedingly  well 
carried  out. 

We  think,  at  tins  point,  that  a volun- 
teer set  of  case  reports  offered  by  half 
a dozen  of  the  leading  men  in  the  state 
would  make  a remarkable  addition  to 
any  program  for  another  meeting.  We 
suggest,  therefore,  that  for  the  oncom- 
ing year  of  1927  the  program  should 
include  an  hour  or  two  of  case  reports 
on  medicine,  surgery, obstetrics,  orthope- 
dics, and  the  chief  specialties,  including 
the  eye  and  the  ear.  Laboratory  reports 
and  surgical  operations  have  their  place 
on  every  program,  and  are  highly  to  be 
commended,  but  a few  reports  of  actual 
cases  seen,  treated,  cured  or  relieved 
should  be  brought  forward  at  every 
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meeting.  From  this  point  of  view  es- 
pecially, we  regret  that  nothing  so  far 
lias  ever  been  said  before  our  Associa- 
tion concerning  the  innumerable  and 
complicated  accidents  producedby  motor 
cars.  Case  reports — one  or  more — 
showing  two,  three  or  even  four  frac- 
tures, with  surgical  shock  and  internal 
ruptures  of  the  liver  or  spleen  from 
motor  car  accidents,  would,  with  first 
aid  suggestions,  add  greatly  to  the 
freshness  and  interest  of  our  program. 
From  this  point  of  view  we  say  that  in 


one  county,  for  example,  more  than 
forty  exceedingly  instructive  motor  car 
accidents  occurred  in  the  season  of  1925, 
but  so  far  as  we  can  discover  none  of 
them  were  ever  exhibited,  mentioned  or 
discussed  at  any  county  or  state  meeting. 
It  seems  to  us,  additionally,  that  the 
presentation  of  such  cases  read  verbally, 
but  chiefly  spoken  offhand,  would 
prove  very  interesting  to  those  who 
listened  in,  while  it  would  help  out  the 
freedom  of  speech  so  desirable  as 
a possession  to  many  of  our  members. 

— J.  A.  S. 


NECROLOGY 


Charles  William  Packard,  1833-1926 

We  have  to  announce,  at  the  advanced 
age  of  93,  the  death  of  Dr.  Packard,  who 
was  born  in  Brunswick,  Me.,  March  7, 
1833,  and  died  in  New  York  on  the 
19th  of  March,  1926.  He  was  a man  of 
distinguished  ability  in  medical  circles 
of  New  York  State  and  City  for  many 
years  and  an  honorary  alumnus  both  of 
Dartmouth  and  of  Bowdoin  Colleges. 

Frederick  Berthel  Peabody,  Richmond, 
1875-1926 

Dr.  Peabody,  a man  of  high  standing 
in  medical  and  Odd  Fellow  circles,  died 
March  23,  1926,  after  an  operation 
for  suppurative  arthritis,  which  had  be- 
gun two  months  earlier  as  a sequence  of 
an  attack  of  the  mumps  with  myocardi- 
tis. Previous  to  this,  he  had  been  in 
perfect  health  for  years. 

He  was  born  in  Freeman,  April  13, 
1875,  the  son  of  Abner  and  Louise  Wy- 
man Peabody,  educated  at  schools  in 


Eustis  and  Phillips,  and  obtained  his 
medical  degree  at  Bowdoin  in  1900. 
He  settled  first  in  Ilangeley,  moved  from 
there  to  Farmington,  and  finally  settled 
for  life  in  Richmond.  , 

He  was  at  one  time  the  Grand  Master 
of  the  I.  O.  O.  F.  for  Maine.  He  also 
served  several  terms  in  the  legislature, 
was  selectman  of  the  town  and  school 
superintendent  for  many  years. 

He  married,  in  the  year  1910,  Miss 
Margaret  Starbird,  of  Richmond,  and  is 
survived  by  her  and  by  a son. 


American  Board  of  Otolaryngology. 

The  next  examination  given  by  the 
American  Boa*rd  of  Otolaryngology  will 
be  held  in  Denver,  Colorado,  at  the 
University  Hospital,  on  Monday,  Sep- 
tember 13,  1926.  Application  should 
be  made  to  the  Secretary,  Dr.  H.  W. 
Loeb,  1402  South  Grand  Boulevard,  St. 
Louis,  Missouri. 
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Annual  Reprint  of  the  Reports  of  the 
Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 
for  1925.  Cloth.  Price,  postpaid, 
$1.00.  Pp.  90.  Chicago : American 
Medical  Association,  1926. 

This  volume  contains  the  reports  of 
the  Council  on  Pharmacy  and  Chemis- 
try that  have  been  adopted  and  author- 
ized for  publication  during  1925.  Some 
of  these  reports  have  appeared  in  The 
Journal  of  the  American  Medical  Msso- 
ciation.  Others  are  now  published  for 
the  first  time. 

The  annual  volumes  of  the  “Council 
Reports”  may  be  looked  upon  as  the 
conpanion  volumes  to  New  and  Non- 
official Remedies.  While  the  latter  de- 
scribes the  medicinal  preparations  that 
are  found  acceptable,  the  former  con- 
tain reports  on  the  products  that  were 
not  accepted.  The  present  volume  con- 
tains reports  on  the  following  products 
which  the  Council  denied  admission  to 
New  and  Non-official  Remedies:  Agri- 

lin ; Benzyl  Viburnum  Compound ; 
Bichloridol  and  Salicidol ; “Colloidal 
Gold” ; Diabesan ; F.  & R.’s  Genuine 
Gluten  Flour;  Geroxide;  Hoyt’s  Glu- 
ten Bran  Flakes;  Horse  Dung  Aller- 
gen-Squibb,  House  Dust  Allergen— 
Squibb,  LePage’s  Glue  Allergen-Squibb 
and  Street  Dust  Allergen-Squibb ; In- 
citamin ; Liposan ; Loeser’s  Intrave- 
nous Solution  of  Calcium  Chloride ; 
Loeser’s  Intravenous  Solution  of  Sodi- 
um Thiosulphate : Mercodel ; Orargol ; 
Parathyroid  with  Calcium;  Pollen  Ex- 
tract Gramineae,  Pollen  Extract  Cheno- 


podiaceae.  Pollen  Extract  Ambrosiaceae 
and  Pollen  Extract  Artemisias-P.  1). 
& Co.;  Rayminol ; Rheumeez  ; Mitysol; 
Some  Wagner’s  Preparations;  Tablets 
Calcreose  with  Iodine;  Digifortis ; 
Trepol  and  Neotrepol;  Tricalcine; 
Viriligen,  Glandular  Comp,  and  Pineal 
Comp. ; Vitalait  (Vitalait  Laboratory, 
Inc., Newton  Centre, Mass.)  and  Vitanol. 

The  volume  also  contains  reports  on 
products  which  were  included  in  for- 
mer editions  of  New  and  Non-official 
Remedies,  but  which  will  not  appear  in 
the  1926  edition  because  they  were 
found  ineligible  for  further  recognition. 

The  volume  contains  reports  of  a 
general  nature : for  instance,  a report 
on  the  use  and  utility  of  digestive  en- 
zymes in  therapeutics  and  a preliminary 
report  on  spleen  and  red  bone  marrow. 

Physicians  who  keep  fully  informed 
in  regard  to  the  «value  of  proprietary 
remedies  will  wish  to  own  this  book. 

Rhus  Dermatitis.  By  James  B.  McNair. 

University  of  Chicago.  Price,  $1.75. 

This  is  one  of  a series  of  handbooks 
issued  in  a science  series,  mostly  for 
students,  but  in  the  case  of  this  present 
work  a book  of  much  value  to  practi- 
tioners of  medicine.  Although  ivy 
poisoning  is  rare  in  some  parts  of  the 
country,  in  others  it  is  frequent  enough 
to  demand  a treatise  like  this  for  the 
benefit  of  patient  and  physician  alike. 
It  goes  into  the  pathology  and  chemo- 
therapy of  poison  ivy  and  enables  the 
student  of  medicine  to  understand  what 
it  is  all  about,  and  the  practitioner  the 
best  means  of  treating  attacks.  W e 
commend  this  book  highly  as  of  much 
value  to  the  medical  library  of  to-day. 


XI 


THE  MALTBIE  CHEMICAL  CO.  Newark,  New  Jersey 


FOR  SALE. 


New  Solace  Interruptless  X-Ray 
Alternating  currents.  Hospital  size. 
Excellent  condition.  Bargain. 


Machine.  10  inch  spark^20  Volts. 
Complete  with  tubes  and  accessories. 
Write  Editor  Journal. 


B-D  FR.©BUOTi 

• cMade  For  the  ‘Profession 

LUER  SYRINGES 


Genuine  Luer  B-D  Syringes 
have  Indestructible  Scales  and 
are  accurately  calibrated.  The 
colored  graduations  withstand 
constant  boiling  and  the  action 
of  all  sterilizing  agents. 


Yale  Needles 
always  fit. 


Genuine 
When  Marked 

B-D 


Look  for  the  "B-D"  when  purchasing  from  your  Dealer. 

BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers 
Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Spinal  Manometers 
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TETANU 


SQUIBB 

n 


SMALL  in  bulk,  low 
in  total  solids,  highly 
conc^lrated  and  active- 
ly potent.  One  or  two 
packages  of  S^uibb’s 
highly  concentrated  Let- 
anus  Antitoxin,  Prophy- 
lactic, 1500  units,  should 
be  in  every  doctor’s 
emergency  bag  for  im- 
mediate use  in  every  in- 
fected or  lacerated  wound. 
Tetanus  Antitoxin  is  of 


great  value  in  the  pre- 
vention of  Tetanus,  and 
is  also  of  value  in  specific 
treatment  for  developed 
tetanus. 

T etanus  Antitoxin 
Squibb  is  marketed  in 
simple,  easily  operated 
syringe  packages  contain- 
ing 1500  units  (immu- 
nizing), 3,000,  5,000, 

10,000  and  20,000  units 
( curative ) respectively. 


| JT rite  fo?~  Descriptive  J^iterature  J 


«»■ 


E R: Squibb  & Sons,  New  AUrk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones : Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodate-  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgic-aj^bstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  ifis  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


The  Management  of  an  Infant's  Diet 


Summer  Diarrhea 


The  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 


Mellin’s  Food 

Water  (boiled,  then  cooled) 


4 level  tablespoonfuls 
16  fluidounces 


This  mixture  contains  proteins,  carbohydrates  and  mineral  salts  in  a form 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  the  value  of  mineral  salts, 
which  play  such  an  important  part  in  all  metabolic  processes.  Carbohydrates  are 
a real  necessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It 
should  also  be  stated  that  the  predominating  carbohydrate  in  the  above  food  mix- 
ture is  maltose — which  is  particularly  suitable  in  conditions  where  rapid  assimi- 
lation is  an  outstanding  factor. 

Above  all  is  the  satisfactory  result  from  the  use  of  this  suggested 
nourishment,  which  is  well  supported  by  clinical  evidence. 


Mellin’s  Food  Co.,  17s7tr^te  Boston,  Mass. 
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GASTRON 


Affords  a means  of  fortifying  and  promoting  gastric 
function. 

It  is  qualified  for  this  clinical  service  lay  the  fact  that  it 
is  a complete  gastric-gland  extract,  actually  representative  of 
the  gastric-gland-tissue  juice  in  all  its  properties  and  activities 
— activating,  digestive,  antiseptic. 

GASTRON  has  found  wide  acceptance  and  use  under 
the  “considerate  thought”  and  experience  of  the  physician, 
to  whom  it  is  submitted. 

Fairchild  Bros.  & Foster 

NEW  YORK 
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Infant  Feeding  Is  a Science 

“Science  rests  not,  upon  faith  hut  upon  verification” 

MEAD’S  DEXTRI-MALTOSE  with  either 

fresh,  raw,  cow’s  milk  or  Mead’s  Powdered 
Whole  Milk , and  water,  makes  the  scientific 
formula  possible. 

The  combination  of 

MEAD’S  DEXTRI-MALTOSE, 

milk,  and  water  for  the  artificial  feeding  of 
infants  has  stood  the  test  of  time. 

For  Your  Convenience 

Pamphlet  on  Dextri-Maltose 
Celluloid  Feeding  Calculator. 

Samples  sent  cheerfully  on  request 

; s 

The  Mead  Policy 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians. 

No  feeding  directions  accompany  trade  packages.  Information 
in  regard  to  feeding  is  supplied  to  the  mother  by  written  in- 
structions from  her  doctor,  who  changes  the  feedings  from 
time  to  time  to  meet  the  nutritional  requirements  of  the  grow- 
ing infant.  Literature  furnished  only  to  physicians 

\ z_ e 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 

a . 


Sub-normal  in  weight; 
Frequent  regurgitation ; 
Intermittent  colic; 

Chronic  diarrhea  or  constipation  ; 
Unnatural  sleeplessness ; 
Constant  fretfulness ; 
Unresponsive  to  every  formula. 


Send  This  Qoupon 

Register  your  name  with  this  coupon 
for  the  laboratory  reports  on  the  dietetic 
value  of  Knox  Sparkling  Gelatine 


^enueJ 


Every  physician  knows  that  standard  methods  of  milk 
modification  do  not  always  prevent  or  remedy  the 
troubles  usually  caused  by  the  coagulating  action  of  the 
hydrochloric  acid  and  the  enzyme  rennin  of  the  gastric 
juice. 

On  the  other  hand,  it  has  been  clearly  shown  by  such 
eminent  authorities  as  Jacoby,  Herter,  Alexander, 
Ruhrah  and  Friedenwald  that  a small  percentage  of 
pure  gelatine  dissolved  and  added  to  any  milk  formula 
will,  because  of  its  protective  colloidal  ability,  largely 
prevent  curdling,  greatly  facilitate  the  process  of 
digestion,  and  materially  increase  the  available  nourish- 
ment of  milk. 

At  the  last  convention  of  the  American  Medical  Asso- 
ciation hundreds  of  physicians  voluntarily  reported  to 
us  beneficial  results  from  this  use  of  Knox  Sparkling 
Gelatine.  Not  one  unfavorable  report  has  been  received. 

The  one  precaution  to  be  observed  is  to  specify  Knox 
Sparkling  Gelatine,  which  is  always  produced  under 
constant  bacteriological  control  and  is  free  from  arti- 
ficial flavors  and  colors. 

The  approved  method  of  adding  gelatine 
to  milk  is  as  follows  : 

Soak,  for  ten  minutes,  one  level  tablespoon  of  Knox  Sparkling  Gelatine 
in  one-half  cup  of  cold  milk  taken  from  the  baby’s  formula  ; cover  while 
soaking ; then  place  the  cup  in  boiling  water,  stirring  until  gelatine  is 
fully  dissolved  ; add  this  dissolved  gelatine  to  the  quart  of  cold  milk  or 
regular  formula. 

NOTE:  Knox  Gelatine  blends  perfectly  with  all  milkfformulas  for 
infants.  It  is  also  beneficial  when  added  to  the  milk  diet  for  children 
and  adults. 

KMOX 

SPARKLING 

GELATINE 

“ The  Highest.  Quality  for  Health" 
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DR.  COUSINS’  PRIVATE  HOSPITAL 

"SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Farm,  run  in  connection  with  hospital,  furnishes  vegetables,  fresh 
eggs  and  Jersey  milk  and  cream. 

Two  Operating  Rooms,  with  latest  approved  equipment,  including 
Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory  with 
all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  fifty  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients.  All  nurses  in  this  depart- 
ment are  graduates  of  special  obstetrical  course. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of  work, 
and  the  pupil  nurses  are  sent  to  one  of  the  large  maternity  hospitals, 
with  which  we  are  affiliated,  for  a three  months’  special  course.  Nurs- 
ing in  private  cases,  which  forms  such  a very  large  portion  of  the  work, 
will  be  found  of  special  value,  as  representing  the  class  of  practice 
encountered  after  graduation.  Applicants  must  present  satisfactory 
evidence  of  good  health,  morals,  and  a degree  of  education  equivalent  to 
a four  years’  high  school  course,  or  certificates  from  normal  schools, 
academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of  phy- 
sicians employing  graduate  nurses. 

For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

23  Woodford  Street,  Portland,  Maine 


Telephone  7440 
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Lip  Reading 


for  the  Hard-of-Hearing  & Deafened  Adult 
Correction  of  Speech  Defects 


MISS  MARGARET  J.  WORCESTER 
Qraduate  SMuller-lValle  £ Method , ‘■Boston 
‘Post  Qraduate  Kitizie  SMethod,  ‘‘Philadelphia 


SUMMER  COURSE 


July,  August  and  September 

67  Thomas  Street 
‘ Portland , SMaine 


WINTER  COURSE 
October  to  June 

731  Sherbrooke  Street,  (Vest 
£ Montreal , Canada 


Physicians’  and  Surgeons’  Liability  Insurance 

WE  ARE  AUTHORIZED  TO  MAKE  THIS  OFFER  SPE- 
CIALLY TO  THE  MAINE  MEDICAL  ASSOCIATION : 

A Comprehensive  Physicians’  and  Surgeons’  Liability  Policy  with  Indemnity  Limitations  of 
$5,000  and  $15,000.  The  premium  is  $16.50,  and  the  company  is  one  of  the  strongest 
in  the  world  The  Hartford  Accident  and  Indemnity  Co. 

PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

Philip  Q.  Loring  William  A.  Smardon 


RESTLAND 


EAST  PARSONSFIELD,  MAINE 
ESTABLISHED  1911 


qA  Rest  Cure  and  Health  Resort.  cA  Preventorium  for  Preventive  Medicine. 

ALTITUDE,  1,000  FEET.  RECREATIONS:  GOLF,  TENNIS,  CROQUET,  BOATING,  TROUT,  BASS 
AND  SALMON  FISHING,  PARTRIDGE  AND  DEER  HUNTING. 

RATES:  £21.00,  £28.00  AND  £35.00  PER  WEEK. 

For  particulars  address  Restland  or  the  Medical  Director,  Dr.  Francis  J.  Welch,  44  Deering  St.,  Portland,  Me. 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 


"A  Private  Institution  for  IV omen  ” 
Obstetrical,  Gynecological  and 
Female  Surgical  cases  only  re- 
ceived. Unusual  facilities  are 
offered.  Operating  room  a n d 
labor  ward  entirely  separated. 
All  modern  hospital  necessities 
are  available,  including  newly  in- 
stalled water  and  steam  pressure 
sterilizers.  Tlie  latest  model  of 
the  Gwathmey  Apparatus  for  Gas- 
Oxygen  and  Ether  Anaesthesia  recently  purchased.  A complete  outfit  for 
Obstetrical  Analgesia  and  Surgical  Anaesthesia.  Trained  Nurses.  Private 
rooms  with  sun  parlors  attached.  No  wards.  A registry  is  maintained, 
through  which  the  public  or  physicians  may  procure  trained  nurses  for 
obstetrical  and  surgical  cases.  For  rates,  illustrated  booklet  and  further 
information,  please  address : 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 


Telephones,  Forest  j J^Qg 


109  Emery  Street 

Portland, 


Maine 


D-ZERTA  is  a sugar-free  jelly  powder,  which 
simply  by  the  addition  of  boiling  water  and 
subsequent  cooling  yields  a tempting  fruit  flavored 
jelly.  D-Zerta  is  appetizing  in  appearance,  of 
appealing  aroma  and  agreeable  to  the  palate;  a most 
delicious  dessert  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases. 

2 O SER  VINGS—S  1.00 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D=Zerta 

j{  Sugarjree  "Dessert 


In  Sickness  — or  in  Health 

Horlick’s  the  Original 

Malted  Milk 


oAvoid  Imitations 


Delicious — 
Nourishing — 
Easily  Digested 

For  more  than  a 
third  of  a century 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

c Prescribe  the  Original 


Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 


^anfXRfiy  Supplies  VD(X  ? 


There  are  over  30  District  Branches  now  es* 
tablished  by  the  Victor  X-Ray  Corporation 
throughout  U.  S.  and  Canada.  These  branches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quarts 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 


Oir 


5^ 


Boston  Branch  - - - - 711  Boylston  Street 


When  You  Need 
Another  Cassette 

remember  that  Victor  of- 
fers you  a Cassette  that 
will  do  better  work  over  a 
longer  period  of  time  at  a 
lower  cost  per  day. 


Quality  Dependability  Service 

- - ‘Price  applies  to 


Quick  - Delivery 

Ml  -- 


-s1 


c As  ci  (general  ^Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

y 

Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri-Fluorescein) 

2 (/c  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTGOTT  & DUNNING 

Baltimore,  Maryland 
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TRANSCRIPT  OF  PROCEEDINGS  AT  THE  SEVENTY-FOURTH 
ANNUAL  MEETING  OF  THE  MAINE 
MEDICAL  ASSOCIATION 


First  General  Session 

Riccar  Inn,  South  Poland,  Maine, 
June  11,  1926. 

The  session  was  called  to  order  at 
9.30  A.  M.,  by  the  President,  Dr.  J.  I). 
Phillips,  of  Southwest  Harbor. 

President  Phillips  : Prayer  will  now 
be  offered  by  the  Rev.  Dr.  Wolfe,  of 
Lewiston. 

Dr.  Wolfe : I want,  if  I may,  as  a 

kind  of  prelude  to  this  little  prayer 
that  we  are  going  to  have  together,  to 
read  these  few  verses  that  somehow 
happened  into  my  mind  since  I was 
asked  last  evening  by  Dr.  Sturgis  to 
take  this  part.  It  seems  to  me  that 
these  are  wonderfully  suggestive  words, 
and  entirely  appropriate  at  the  opening 
of  this  convention  of  medical  men. 
These  verses  are  taken  from  the  forty- 
fifth  chapter  of  Isaiah,  Old  Testament, 
and  to  my  mind  are  very,  very  remark- 
able : 


“Thus  saith  the  Lord  to  his  anointed, 
to  Cyrus,  whose  right  hand  I have 
holden- — ” [Now  Cyrus,  it  is  to  be 
remembered,  was  a Gentile,  and,  of 
course,  our  Old  Testament,  as  well  as 
our  New  Testament,  came  from  Jewish 
parents.]  “Thus  saith  the  Lord  to  his 
anointed,  to  Cyrus,  whose  right  hand 
I have  holden,  ...  I will  go  before 
thee,  and  make  the  crooked  places 
straight:  I will  break  in  pieces  the 

gates  of  brass,  and  cut  in  sunder  the 
bars  of  iron : 

“And  I will  give  thee  the  treasures 
of  darkness,  and  hidden  riches  of  secret 
places,  that  thou  mayest  know  that  I, 
the  Lord,  which  call  thee  by  thy  name, 
am  the  God  of  Israel. 

“For  Jacob  my  servant’s  sake,  and 
Israel  mine  elect,  I have  even  called 
thee  by  thy  name ; I have  surnamed 
thee,  though  thou  hast  not  known  me. 

“I  am  the  Lord,  and  there  is  none 
else,  there  is  no  God  beside  me : I 
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girded  thee,  though  thou  hast  not 
known  me. 

“That  they  may  know  from  the  ris- 
ing of  the  sun,  and  from  the  west,  that 
there  is  none  besides  me.  I am  the 
Lord,  and  there  is  none  else. 

“I  form  the  light,  and  create  dark- 
ness : I make  peace,  and  create  evil — ” 
[That  is  a wonderful  thing  to  ascribe 
to  the  Deity.  Somehow  the  common 
notion  has  always  been  that  evil — and 
I suppose  there  are  those  philosophers 
who  ascribe  the  things  that  you  have 
to  deal  with  all  the  time,  or,  at  any 
rate,  the  major  part  of  the  time,  as  evil 
- — -they  used  to  be  ascribed  to  demons,  to 
the  devil.  This  writer  has  ascribed  it 
to  God  himself.]  “I  form  the  light, 
and  create  darkness;  I make  peace, 
and  create  evil : I the  Lord  do  all 

these  things. 

“Drop  down,  ye  heavens,  from  above, 
and  let  the  skies  pour  down  righteous- 
ness : let  the  earth  open,  and  let  them 

bring  forth  salvation,  and  let  right- 
eousness spring  up  together;  I the 
Lord  have  created  it.'’ 

Now  let  us  unite  in  prayer.  [Invo- 
cation offered.] 

President  Phillips:  We  will  now 

listen  to  an  address  of  welcome  by  Dr. 
Robert  J.  Wiseman,  Mayor  of  Lewis- 
ton. [Applause.] 

Dr.  Wiseman:  Ladies  and  Gentle- 
men: In  behalf  of  the  members  of  the 

M aine  Medical  Association,  it  gives  me 
great  pleasure  to  extend  to  you,  one 
and  all,  a most  hearty  welcome  to 
Poland  Springs  and  to  this  great  con- 
vention, and  as  the  Mayor  of  the  City 
of  Lewiston,  representing  37.000  souls, 


I extend  to  you  all  a most  hearty  wel- 
come to  the  City  of  Lewiston.  I hope, 
if  you  do  visit  Lewiston,  which  is  the 
second  city  in  the  state,  that  you  will 
visit  our  churches;  our  various  insti- 
tutions, such  as  the  Central  Maine  Gen- 
eral Hospital,  St.  Mary’s  Hospital,  the 
Healy  Asylum,  or  the  Orphanage  for 
Boys,  and  the  Orphanage  for  Girls ; 
visit  our  Bates  College,  our  Armory ; 
visit  our  various  textile  plants,  where 
are  manufactured  the  best  of  cotton 
goods  that  are  sold  all  over  the  world  ; 
also  visit  our  streets  and  our  parks. 
And  in  behalf  of  the  City  of  Lewiston, 
I wish  to  present  to  you  the  key  of  the 
city.  This  key  will  not  only  fit  the 
doors  of  the  various  institutions  of 
Lewiston,  but  will  also  fit  all  the  estab- 
lishments here  at  Poland  Springs.  [At 
this  point  a huge  key  was  borne  to  the 
front  by  four  young  ladies  amid  ap- 
plause and  laughter.]  This  key  will 
probably  not  fit  every  lock,  but  it  cer- 
tainly will  fit  the  situation.  [Ap- 
plause.] If,  perchance,  you  should 
make  a mistake,  as  we  sometimes  do, 
and  go  home  with  this  key  in  your 
pocket,  please  put  it  in  the  mail  box 
and  return  it  to  the  City  of  Lewiston. 
[Laughter.]  You  may  use  this  key, 
albeit  it  is  quite  a stunt  to  do  so.  Some 
of  you  ladies  may  sit  right  on  the  key 
and  have  your  photographs  taken  as  a 
souvenir  of  this  great  convention. 

Ladies  and  gentlemen,  I hope  that 
this  great  convention  will  be  of  great 
good  to  all  the  physicians  and  surgeons 
of  the  State  of  Maine.  I hope  that  you 
will  have  great  profit  from  it,  because 
there  are  some  doctors  who  live  in  the 
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smaller  communities  who  do  not  have 
the  opportunity  of  the  doctor  or  sur- 
geon of  the  larger  cities,  where  in  the 
various  institutions  they  see  cases  that 
these  people  who  live  in  the  smaller 
communities  have  no  chance  to  see,  and 
hear  great  men  expound  the  latest 
treatment  of  all  diseases.  When  you 
return  home  I hope  you  will  apply 
these  new  methods  and  these  new  treat- 
ments to  your  own  patients,  because 
you  are  living  for  your  patients;  and  I 
hope  that  you  will  succeed  in  these 
new  treatments  and  apply  them  to  your 
patients  who  are  waiting  for  you.  I 
thank  you.  [Applause.] 

President  Phillips : I now  have  the 

pleasure  of  introducing  to  you  the 
President  of  the  American  Medical 
Association,  Dr.  Wendall  C.  Phillips. 
[Applause,  the  convention  rising.] 

Dr.  Wendall  C.  Phillips:  Mr.  Pres- 

ident, Members  of  the  Maine  Medical 
Convention,  Ladies  and  Gentlemen : 
It  is  really  a unique  thing  to  have  the 
President  of  the  Maine  Medical  Asso- 
ciation and  the  President  of  the  Ameri- 
can Medical  Association  both  of  the 
same  name,  and  it  would  seem  that  the 
Phillips  family  is  in  the  saddle  just  at 
this  time.  But  there  is  more  than  just 
the  mere  coincidence  of  this  occasion, 
because,  forty-seven  years  ago  this  fall, 
I wandered  from  the  great  north  coun- 
try of  the  Empire  State  into  New  York 
Cit}'  to  enter  the  Medical  Department 
of  the  University  of  the  City  of  New 
York,  and  a year  later  another  Phillips, 
from  Maine,  wandered  from  Maine  to 
New  York  City  to  enter  the  same 
school.  I graduated  in  1882  and  he  in 


1883,  and  don’t  let  anybody  tell  you 
that  he  is  only  sixty  years  old.  That 
is  what  he  looks  to  be,  but  he  is  older. 
[Laughter.]  lie  could  not  have  prac- 
ticed forty-three  years  and  be  only 
sixty  years  old.  1 have  practiced  forty- 
four  years,  but  I remember  him  very 
well.  On  my  way  up  I looked  at  the 
program,  and  1 said,  “I  wonder  if  that 
is  the  same  Phillips  who  was  in  the 
medical  school  back  there  in  those 
days !”  I came  here,  and,  lo  and  be- 
hold, it  was  the  same  fellow.  I do  not 
know  that  we  have  ever  met  from  those 
days  in  college  until  this  morning,  and 
it  is  really  a great  pleasure  to  me  to 
know  that  at  least  two  members  of  that 
far-off  time  have  lived  to  practice  over 
forty  years.  1 wonder  if  you  realize 
that  the  average  length  of  time  that 
men  practice  is  far  under  forty  years? 
We  have  both  gone  the  limit,  almost. 
I hope,  however,  to  go  on  for  a long 
time  yet,  and  I certainly  hope  that  the 
dear  man  who  is  President  of  your 
Association  may  have  a like  experience. 

I had  the  key  to  Maine  sent  me  by 
your  Secretary,  so  I got  in  all  right.  I 
shall  try  to  conduct  myself  in  such  a 
manner  while  here  that,  at  least,  I will 
be  able  to  find  my  way  out  of  Maine. 
I am  not  going  to  make  any  extended 
address  this  morning,  because  I do  not 
want  to  give  away  the  thunder  that  I 
may  have  for  the  banquet  this  evening. 
I just  want  to  add  one  word,  however, 
to  what  the  Mayor  of  Lewiston  has  just 
said  regarding  the  family  physician, 
and  one  phase  of  the  experience  of  the 
family  physician,  and  I wish  you  would 
take  it  home,  think  it  over  and  talk  it 
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a little  bit.  I do  not  believe  there  has 
been  any  one  element  that  has  been, 
perhaps,  a more  important  factor  in  the 
maintenance  of  the  family  home  and 
the  family  life  of  this  great  country  of 
ours  than  the  old-time  family  physician. 
We  little  know  what  the  influence  of 
the  family  physician  has  been  in  the 
family  life  and  in  the  family  home,  and, 
you  know,  the  family  is  the  unit  of 
American  life.  While  we  must  re- 
arrange many  things  in  connection  with 
medical  education,  it  seems  to  me  we 
should  do  everything  we  can  to  make 
that  family  physician  the  unit  of  medi- 
cal life  in  every  hamlet,  in  every  city, 
in  every  community,  rather  than  to 
have  the  medical  practice  of  the  com- 
munity carried  on  by  the  state,  or,  as 
we  speak  of  it  sometimes,  by  the  honest 
basis  of  wholesale — the  family  phy- 
sician, maintained,  kept  up,  improved, 
bettered,  not  because  the  community 
will  get  better  service  and  more  ef- 
fective service,  but,  back  of  it  all,  be- 
cause it  is  an  important  thing  in  the 
maintenance  of  the  family  life  and  the 
family  homes  of  our  country.  [Ap- 
plause.] 

President  Phillips  : Anyone  who  has 
any  feeling  at  all  must  be  grateful  to 
the  Doctor  for  the  kind  words  that  he 
has  said  in  reference  to  the  Phillips 
family.  I do  hope  that  the  branch 
down  in  Maine  will  try  to  be  as  faith- 
ful in  their  work  as  has  the  branch  in 
New  York.  The  first  paper  on  the  pro- 
gram is  by  Dr.  Joseph  Muir,  of  New 
York,  on  “Radiotherapy  of  Cancer  of 
the  Uterine  Cervix.”  [Applause.] 

Dr.  Joseph  Muir:  Mr.  President,  I 


think  that  I,  too,  should  have  recog- 
nition, coming  here,  as  I do,  a stranger. 
If  Dr.  Phillips  of  New  York  was  of  the 
class  of  ’82  at  the  University  of  New 
York,  and  Dr.  Phillips  of  Maine  was  of 
the  class  of  ’83,  I am  the  youngest 
man,  because  I was  of  the  class  of  ’84. 
[Applause.] 

Dr.  Muir  reads. 

The  President:  Next  is  “Blood 

Counts  in  Diagnosis,”  by  John  Hewat, 
M.  I).,  pathologist  at  the  Central  Maine 
General  Hospital,  Lewiston.  [Ap- 
plause.] 

Dr.  Hewat  reads. 

Adjourned  until  1.30  P.  M. 

Second  General  Session 

The  meeting  was  called  to  order  at 
1.30  P.  M.,  Friday,  June  11,  by  the 
President,  who  then  read  his  annual 
address. 

The  President  reads. 

Dr.  Marshall , of  Portland  : Gentle- 

men, I move  you  that  the  thanks  of  this 
Association  be  extended  to  Dr.  Phillips 
for-  his  able  and  eloquent  address,  and 
that  a copy  be  requested  for  publica- 
tion. 

The  motion  was  duly  seconded,  put 
by  the  Secretary,  and  unanimously  car- 
ried. 

President  Phillips : I thank  you. 

Next  on  the  program  is  to  hear  from 
visiting  delegates.  We  have  with  us 
Dr.  R.  H.  Bennett,  from  New  Hamp- 
shire, who  will  speak  to  us.  [Applause.] 

Dr.  K.  H.  Bennett:  Mr.  President 

and  Members  of  the  Maine  Medical 
Association : It  gives  me  pleasure  to 

bring  you  greetings  from  the  New 
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Hampshire  State  Medical  Society,  and 
to  express  to  you  the  good  fellowship 
of  your  neighboring  state.  I wish  to 
■xpress  to  you  once  more  the  love  the 
medical  profession  of  New  Hampshire 
has  for  the  State  of  Maine.  This,  in  a 
measure,  arises  from  the  fact  that  we 
have  men  who  were  reared  in  Maine, 
and  some  who  were  born  in  Maine,  now 
practicing  in  the  State  of  New  Hamp- 
shire. To  me,  personally,  it  is  a pleas- 
ure to  be  here,  and  in  fact  it  is  almost 
like  coming  back  home,  as  I see  here 
to-day  some  of  my  old  instructors  and 
some  of  my  fellow  college  classmates. 
[Applause.] 

The  President : I have  not  been 

able  to  find  delegates  from  other  states, 
but  I will  call  the  states  in  the  hope 
that  somebody  will  respond.  Is  there 
anyone  here  from  Vermont?  [No  re- 
sponse.] Massachusetts? 

Dr.  R.  C.  Hurd : Mr.  President  and 

Members:  I want  to  say  that  it  is  a 

great  privilege  and  honor  to  be  here  at 
this  annual  meeting  of  the  Maine  Medi- 
cal Association  as  a delegate,  and  to 
extend  to  you  the  cordial  greetings  of 
the  President  of  our  Society  and  of  the 
fellows  of  the  Massachusetts  Medical  So- 
ciety. Massachusetts  and  Maine  should 
stand  together  in  co-operation  to  elevate 
the  standards  of  medical  practice  and 
to  promote  the  influence  of  physicians 
everywhere  throughout  New  England 
in  behalf  of  the  public  welfare.  [Ap- 
plause.] 

President  Phillips:  Rhode  Island? 

[No  response.]  Connecticut?  [No  re- 
sponse.] I think  there  is  a delegate 
here  from  Pennsylvania. 


1 3‘> 

Dr.  Beardsley,  of  Pennsylvania:  Mr. 
President,  our  state  will  be  so  much 
better  represented  by  Dr.  Deaver  that  I 
ought  not  to  speak,  but  it  certainly  is  a 
great  pleasure  to  be  your  guest  here 
to-day.  It  is  nice  to  come  to  a meeting 
of  a state  association  where  there  are 
so  many  Americans.  Occasionally  we 
have  to  look  in  vain  in  the  larger  cen- 
ters for  Americans.  I came  up  here 
particularly  to  meet  my  classmate,  room- 
mate, and  one  of  my  best  friends,  Dr. 
Wakefield,  and  in  the  hope  of  seeing 
some  of  the  other  Jefferson  graduates, 
but  I cannot  help  saying  to  you  that 
Maine  will  need  doctors  ten  years  from 
now  more  than  she  does  to-day.  Some 
of  the  men  1 have  talked  with  to-day 
have  spoken  about  retiring.  A doctor 
ought  never  to  retire  while  he  is  use- 
ful to  the  public.  He  should  go  on 
doing  his  work,  because  there  is  no  one 
to  replace  the  man  of  experience.  Now 
I know  that  many  men,  my  seniors, 
feel  that  they  have  lost  touch  with 
some  of  the  modern  scientific  methods. 
Gentlemen,  we  teach  our  young  men 
science,  but  we  cannot  teach  them  the 
art  of  medicine.  It  has  taken  you 
thirty  years  to  learn  the  art,  and  it  will 
take  them  thirty  years.  They  have  a 
better  start  than  you  had,  because  the 
fundamentals  of  medicine  have  perhaps 
been  improved  a little,  but  when  it 
comes  to  common  sense  they  have  not 
improved  on  that.  I am  ready  to  say 
that  the  students  we  teach  to-day  have 
not  the  same  amount  of  common  sense 
that  they  had  thirty  years  ago,  and  it  is 
something  that  we  cannot  teach  them. 
They  have  not  that  interest  in  the  pub- 
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lie  which  their  predecessors  had  thirty 
years  ago.  They  are  tinctured  by  the 
commercial  atmosphere  that  exists,  not 
only  in  medicine,  but  in  many  lines. 
Are  they  any  better  men  than  we  had 
thirty  years  ago  ? I am  saying  that 
unless  their  fathers  and  mothers  are 
unusual,  they  are  not  as  good.  We 
have  got  to  go  right  back  to  first  prin- 
ciples. We  have  got  to  have  a good 
home  life,  and,  if  there  is  not  good 
home  life  in  Maine,  where  can  you  look 
for  good  home  lives?  We  have  got  to 
go  back  to  first  principles.  We  have 
got  to  have  fine  young  fellows  with 
right  ideas.  Then  we  have  got  to  give 
them  the  science,  and  then  the  practi- 
tioners that  they  work  among  have  got 
to  give  them  the  background  of  culture, 
their  background  of  ethics — a thing 
practically  unknown  to-day  as  far  as  the 
finer  principles  of  ethics  are  concerned. 

You  men  who  have  borne  the  heat 
of  the  day  have  got  to  educate  these 
younger  men  that  we  are  turning  out. 
I appeal  to  you,  in  the  name  of  our 
sister  university,  and  there  is  no  better. 
Send  us  some  good  men  from  this  rock- 
bound  State  of  Maine ; send  them  to 
the  university;  send  them  to  Jeffer- 
son ; send  them  to  any  school  that  is 
turning  out  practitioners  of  medicine, 
and  we  will  take  good  care  of  them. 
We  will  give  them  the  science;  you 
will  have  to  teach  them  the  art.  I 
thank  you  very  much.  [Prolonged  ap- 
plause.] 

The  President : If  there  is  no  visitor 

present  from  any  other  state,  we  will 
proceed  to  the  next  on  the  program, 
which  is  a report  of  four  cases  of  men- 


ingeal and  cerebral  complications  of 
otitic  origin,  by  A.  L.  Grant,  Jr.,  M.  1)., 
Auburn,  M aine. 

Dr.  Grant  reads. 

The  President : I understand  that  Dr. 
Wyman,  of  Massachusetts,  one  of  the 
delegates  from  that  state,  is  present. 
We  would  be  glad  to  hear  from  him  at 
this  time. 

Pr.  Wyman  : Mr.  President  and  Mem- 
bers of  the  Maine  Medical  Association: 
It  is  a great  pleasure  to  have  the  op- 
portunity of  coming  here  from  Massa- 
chusetts ; in  fact,  I feel  very  much  at 
home  here.  While  I practice  in  Boston, 
I was  born  in  Sebec,  Maine,  and  my 
grandfather  and  great  grandfather  of 
Atkinson,  Maine,  practiced  there  a great 
many  years.  I bring  to  you  the  cordial 
greetings  and  best  wishes  of  our  society. 
Close  co-operation  between  our  societies 
cannot  but  make  the  medical  profession 
of  greater  force  in  promoting  public 
welfare,  and  I wish  that  we  might  in 
the  future  possibly  have  a New  England 
Medical  Society  on  the  same  lines  as 
the  New  England  Pediatric  Society  and 
Surgical  -Societies,  where  we  could  all 
meet  on  common  ground  and  talk  over 
our  problems  together.  I think  a society 
of  that  kind  of  the  New  England  States 
would  be  of  mutual  benefit  to  us  all. 
[Applause.] 

The  President : I know  you  will  all 
be  interested  in  the  next  paper  on 
the  program,  “Surgical  versus  Medical 
Treatment  of  Gall  Bladder  Diseases," 
by  Dr.  John  B.  Deaver,  of  Philadelphia. 
[Applause,  the  audience  rising.] 

Dr.  Deaver  reads. 

The  President : We  have  all  been 
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very  much  interested  in  this  paper.  I 
would  say  that  the  Secretary  wishes  me 
to  announce  that  the  House  of  Delegates 
meets  immediately  after  the  closing  of 
this  meeting  in  this  room,  and  the 
Council. 

If  there  is  nothing  further,  we  will 
recess  now  until  7.00  o’clock  this  even- 
ing in  the  banquet  hall  at  the  Hotel . 

Adjourned. 

Third  General  Session 

Called  to  order  Saturday  morning, 
June  12,  1926,  at  9.15  A.  M. 

President  Phillips:  First  on  the  pro- 
gram this  morning  is  a paper  on  “Sec- 
ondary Factors  in  the  Production  of 
Uterine  Sepsis,”  by  Leonard  LI.  Ford, 
M.  D.,  Bangor,  Maine. 

Dr.  Ford  reads. 

The  President : Does  anybody  have 

any  remarks  to  make  on  this  paper? 

Dr.  Richardson  : I move  that  we  post- 
pone the  discussion  of  these  papers  until 
after  the  fourth  paper  is  read,  before 
Dr.  Kellogg’s,  and  then  discuss  them  all 
together. 

The  motion  being  seconded,  it  was 
so  voted. 

The  President  : Next  on  the  program 
is  a paper  on  “Indications  for  Abdomi- 
nal Caesarean  Section,”  by  H.  W.  Gar- 
celon,  M.  D.,  of  Auburn,  Maine. 

Dr.  Garcelon  reads. 

The  President : Next  is  a paper, 
“Treatment  of  Toxemia  of  Pregnancy,” 
by  Adam  P.  Leighton,  Jr.,  M.  I).,  of 
Portland,  Maine. 

Dr.  Leighton  reads. 

The  President : Next  in  order  is  “Di- 
agnosis of  Placenta  Previa,”  by  R.  L. 


Reynolds,  M.  D.,  of  Waterville,  Maine. 

Dr.  Reynolds  reads. 

The  President : Next  on  the  program 
is  a paper  entitled,  “Indications  and 
Technique  of  Forceps  Operating  and 
Indications  and  Technique  of  Internal 
Podalic  Version,”  by  Dr.  Foster  S.  Kel- 
logg, of  Boston.  [Applause.] 

Dr.  Kellogg  reads. 

Adjourned. 

Fourth  General  Session 

The  President : The  first  paper  this 
afternoon  is  “The  Accessory  Sinuses  of 
the  Nose,”  accompanied  by  lantern 
slides,  by  George  O.  Cummings,  M.  I)., 
of  Portland,  Maine. 

Dr.  Cummings  reads. 

The  President : The  next  paper  is  by 
Dr.  Tee,  of  Montreal,  on  “Treatment  of 
Some  of  the  More  Common  Fractures.” 

Dr.  Tee  reads. 

The  President : Next  is  the  report  of 
the  House  of  Delegates. 

(See  page  142,  Second  Session  of  the 
House  of  Delegates.) 

The  President : Next  on  the  program 
is  the  election  of  a President-elect. 

Dr.  Gilbert:  Mr.  President,  I think 
the  question  of  electing  the  President 
is  a very  important  matter.  The  duties 
of  that  office  now  require  a man  who 
will  take  the  time  and  bear  the  expense 
of  visiting  county  societies,  thereby  in- 
volving quite  an  amount  of  work.  It 
has  been  customary  to  select  our  Presi- 
dent-elect from  the  county  in  which  the 
next  meeting  is  to  be  held,  and  I take 
great  pleasure  in  placing  before  this 
body  the  name  of  Dr.  N.  M.  Marshall, 
of  Portland,  as  President-elect. 
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The  motion  was  duly  seconded,  nom- 
inations were  closed,  and  the  Secretary 
was  vested  with  the  duty  of  casting  the 
ballot  of  the  Association  for  Dr.  N.  M. 
Marshall,  of  Portland,  as  President- 


elect, which  duty  the  Secretary  imme- 
diately performed,  and  Dr.  Marshall  was 
declared  duly  elected  President-elect  for 
the  ensuing  year. 

Adjourned. 


MEETING  OF  HOUSE  OF  DELEGATES 


First  Session 

Riccar  Inn,  South  Poland,  Maine, 
June  10,  1926,  at  7.80  P.  M. 

The  meeting  was  called  to  order  by 
the  President-elect,  Dr.  L.  P.  Gerrish, 
of  Lisbon  Falls. 

The  Secretary  called  the  roll  and  a 
quorum  was  found  present.  Thereupon, 
the  President-elect  appointed  as  mem- 
bers of  the  Nominating  Committee  Drs. 
A.  K.  P.  Smith,  of  Bangor;  C.  B.  Syl- 
vester, of  Portland ; F.  E.  Bennett,  of 
Presque  Isle  ; O.  A.  Sprague,  of  Turner, 
and  D.  M.  Stewart,  of  South  Paris. 

The  President-elect  also  appointed  as 
members  of  the  Reference  Committee 
Drs.  Mann,  of  Houlton;  Gilbert,  of 
Portland  ; Richardson,  of  Skowhegan  : 
Stetson,  of  Brunswick ; and  McNeil,  of 
Bangor. 

The  President-elect : First,  we  will 


listen  to  the  report  of  the  Secretary,  Dr. 
Bryant. 

Secretary  Bryant : Of  course,  the  ma- 
jor part  of  these  reports  is  printed  in 
the  Journal,  and  all  reports  so  pouted 
are  referred  to  the  Reference  Committee 
for  action.  The  entire  Secretary’s  re- 
port is  printed  in  the  May  Journal, 
except  the  final  summary  of  membership, 
and  this  is  worked  out  very  interest- 
ingly. W e do  not  drop  any  man  from 
membership  until  he  is  two  years  behind 
in  his  dues.  If  the  report  comes  in  that 
he  has  moved  out  of  the  state,  he  is 
dropped.  Usually,  within  a month  or 
so  after  the  close  of  this  meeting,  the 
most  of  those  who  have  not  paid  their 
dues,  pay  them ; so  we  hold  them  in 
membership  for  two  years  unless  other- 
wise notified. 


County 

Members 

1925 

New 

Members 

Androscoggin 

68 

6 

Aroostook 

47 

3 

Cumberland 

198 

12 

Franklin 

16 

Hancock 

24 

3 

Kennebec 

71 

3 

Knox 

31 

2 

Oxford 

37 

1 

Penobscot 

99 

8 

Piscataquis 

16 

Rein- 

stated 

Moved 

Died 

Dropped 

Members 

1926 

3 

71 

3 

47 

3 

6 

2 

199 

1 

15 

27 

2 

3 

1 

72 

33 

3 

1 

34 

1 

2 

1 

105 

2 

1 
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„ Members 

County  192s 

New  Rein-  m 

Members  stated  1 

„ „ Members 

Died  Dropped  1926 

Sagadahoc  1 7 

Somerset  32 

1 

1 

16 

33 

Waldo  13 

1 

14 

Washington  41 

41 

York  67 

1 

2 

1 

2 67 

Paying  direct  10 

1 

1 

10 

787 

41 

6 20 

12 

5 797 

Net  gain  over  1925,  10  members. 

Chairman  Grerrish : This  report 

will 

We  will  now  1 

isten  to  the 

report  of  the 

be  referred  to  the  Reference  Committee. 

Treasurer. 

Treasurer  Bryant : 

Expenditures 

Journal, 

# 800.00 

Gorgas  Memorial, 

200.00 

Hospital  Clinic, 
Medical  Defense: 

100.00 

Pattangall, 

#500.00 

Hayden,  copy  of  testimony, 

11.75 

Rand,  copy  of  testimony, 

9.00 

520.75 

Secretary’s  Office : 

Secretary,  salary, 

#100.00 

Secretary,  telephone, 

10.65 

Secretary,  travel, 

38.26 

Secretary,  traveling  expenses  as 

delegate,  1926, 

228.00 

E.  M.  Clark,  stenographer, 

273.75 

Supplies,  printing,  etc., 

107.05 

American  Medical  Directory, 

12.00 

769.71 

Health  Examinations: 

Manuals, 

#64.50 

Letters, 

7.55 

Express  and  postage, 

29.36 

101.41 

Committee  on  Yrenereal  Disease, 
Annual  Meeting,  1925 : 

25.00 

Clay,  stenographer, 

#112.28 

Gilbert,  stamps, 

15.00 
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Programmes, 

. #41.25 

Sherman,  stenographer, 

6.00 

Hotel  Lorraine, 

38.50 

Tickets, 

2.50 

Speakers : 

Expenses,  C.  H.  Best, 

35.00 

Expenses,  R.  W.  Jackson, 

40.35 

290.88 

Programmes  and  postage,  Annual 

Meeting,  1926, 

67.85 

Secretaries’  Meetings  (#43.55,  #38.95), 

82.50 

Councilors’  expenses, 

18.01 

Blake,  Barrows  & Brown,  bond 

5.00 

Merrill  Trust  Co.,  for  securities, 

6,155.7  0 

Credits 

Cash  on  hand, 

#8,686.73 

Interest  on  deposits, 

6.97 

Securities : 

Two  bonds,  Mortgage  Bond  Co., 

of  N.  Y.,  Nos.  1261-1262, 

#2,000.00 

Two  bonds,  So.  Calif.  Edison, 

Nos.  M-87T6  and  M-8779,  6$>, 

2,000.00 

One  bond,  City  Water  Co.,  Chat- 

tanooga,  M-1973, 

1,000.00 

#5,000.00 

Interest  on  securities, 

285.00 

Addison  Thayer  Fund: 

Bond,  Washington  Building, 

M-2452,  S'//, 

#1,000.00 

Interest  on  Thayer  Fund  security, 

60.00 

Cash  received  from  Venereal  Disease 

Committee, 

629.11 

12  shares  preferred  stock,  A.  A.  C.  Co., 
at 

Cash  received  from  dues, 

2,772.00 

Total  Credits, 

Total  Expenditures, 


#9,136.81 


#12,439.81 

9,136.81 


Balance — cash  on  hand, 


#3,303.00 
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Cash  in  cheeking  account, 

Cash  in  savings  account  (coupons 

from  above  bonds), 

Cash  in  savings  account  (Venereal 

Disease  Committee  Fund), 

Securities, 

The  following  resolutions  referred 
last  year  to  the  county  societies  were 
adopted  : 

First:  That  it  shall  be  the  policy  of 
members  of  this  Association  to  charge 
to  corporations  or  insurance  companies 
the  same  fees  for  services  as  they  would 
to  their  other  patients  in  private  prac- 
tice. All  instances  of  disagreement 
may  be  referred  to  the  Committee  of 
Public  Relations  for  conference. 

Second : That  in  the  future,  physi- 
cians of  the  Association  neglecting  to 
take  out  indemnity  insurance  shall  have 
the  same  assistance  from  the  Associa- 
tion in  their  defense  as  the  other  mem- 
bers, but  that  the  Association  be  no 
longer  responsible  for  their  attorney 
fees. 

Third:  That  this  Association  recom- 
mend to  the  various  county  societies 
that  the  minimum  fee  for  life  insurance 
and  health  examinations  be  five  dollars. 

Dr.  Coombs : 1 move  that  it  is  the 
sense  of  the  House  of  Delegates  that 
the  program  of  the  State  Department  of 
Health  for  immunizing  the  children  of 
the  state  under  ten  against  diphtheria 
meet  with  the  approval  of  this  body. 

The  motion  being  duly  seconded,  it 
was  so  voted. 

The  Chairman:  His  second  thought 


$2,328.89 

345.00 

629.11 

#3,303.00 

6,000.00 

#9,303.00 

was  relative  to  the  emergency  work  of 
the  Seacoast  Mission. 

Dr.  Coombs : What  they  wish  is  the 
endorsement  of  the  Medical  Association, 
through  its  committee,  of  the  type  of 
work  they  are  doing.  They  would  like 
to  have  some  committee  authorized  to 
take  hold  and  guide  them.  I move, 
Mr.  Chairman,  that  this  subject  be  re- 
ferred to  the  Public  Relations  Commit 
tee  with  the  favorable  endorsement  of 
the  House  of  Delegates,  and  that  the 
Committee  of  Public  Relations  be  au- 
thorized to  take  this  matter  up. 

The  motion  was  duly  seconded  and 
carried. 

It  was  voted  that  the  question  of 
some  memorial  to  Dr.  Young,  by  this 
Association,  be  referred  to  the  Refer- 
ence Committee. 

The  Chairman  : Is  there  any  further 

new  business? 

It  was  voted  that  the  bill  relative  to 
strengthening  the  Harrison  Act  be  re- 
ferred to  the  Reference  Committee. 

Secretary  Bryant : Mr.  Chairman, 

there  is  a communication  from  the 
American  Legion  Travel  Committee, 
asking  us  to  endorse  the  trip  to  France, 
in  which  all  may  join,  and  I think  this 
should  be  also  referred  to  the  Refer- 
ence Committee,  that  committee  to 
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bring  in  what  recommendation  it  sees 
fit;  and  1 so  move. 

The  motion,  being  duly  seconded, 
prevailed. 

The  Chairman : The  next  meeting 

of  the  House  of  Delegates  will  be  after 
Dr.  Deaver’s  paper  to-morrow  after- 
noon. 

On  motion  of  Dr.  Stewart,  it  was 
voted  to  adjourn. 

Second  Session 

Riccjar  Lnn,  Thursday  Afternoon, 
June  11,  1926 

The  meeting  was  called  to  order  by 
1 )r.  L.  P.  Gerrish,  the  President-elect. 

The  Chairman:  We  will  first  have 

the  report  of  the  Nominating  Com- 
mittee. 

The  Nominating  Committee’s  report 
is  as  follows : 

First  Vice  President,  T.  S.  Dickison, 
Ho  ul  ton. 

Second  Vice  President,  W.  J.  Renwick, 
Auburn. 

Secretary  and  Treasurer,  B.  L.  Bryant, 
Bangor. 

Board  of  Councilors. 

First  District. 

Term  expires  1927, 

S.  P.  Warren,  Portland 

Second  District. 

Term  expires  1927, 

John  Sturgis,  Auburn 

Third  District. 

Term  expires  1929, 

Neil  A.  Fogg,  Rockland 
Fou  rth  District. 

Term  expires  1929, 

George  E.  Young,  Skowhegan 


Fifth  District. 

Term  expires  1928, 

C.  C.  Knowlton,  Ellsworth 
Sixth  District. 

Term  expires  1928, 

A.  K.  P.  Smith,  Bangor 

Committees. 

Scientific  Committee  — E.  E.  Holt, 
Jr.,  Portland;  C.  C.  Morrison,  Jr.,  Bar 
Harbor;  E.  H.  Risley,  Waterville. 

Legislative  Committee  — L.  P.  Ger- 
rish, Lisbon  Falls;  J.  D.  Phillips, 
Southwest  Harbor;  F.  W.  Mitchell, 
Houlton. 

Committee  on  Venereal  Diseases  and 
Their  Prevention  — G.  IT.  Coombs, 
Augusta ; H.  W.  Stanwood,  Rumford ; 
H.  J.  Hunt,  Bangor. 

Committee  on  State  Hospitals  — D. 
M.  Stewart,  South  Paris ; L.  G.  Bunker, 
Waterville. 

Cancer  Committee — N.  M.  Marshall, 
Portland;  H.  E.  Thompson,  Bangor; 
Mortimer  Warren,  Portland. 

Committee  on  Health  in  Schools  — 
Clarence  Kendall,  Augusta ; H.  D.  Mc- 
Neil, Bangor;  J.  A.  Spalding,  Port- 
land; T.  A.  Foster,  Portland;  L.  J.  Du- 
mont, Lewiston. 

Committee  on  Hospitals  — R.  W. 
Wakefield,  Bar  Harbor;  C.  M.  Robin- 
son, Portland;  C.  IL.  Young,  Portland. 

Committee  on  Medical  Defense — E. 
G.  Abbott,  Portland ; B.  L.  Bryant, 
Bangor;  W.  G.  Chamberlain,  Fort  Fair- 
field;  E.  V.  Call,  Lewiston;  George  E. 
Young,  Skowhegan. 

Committee  on  Public  Relation  — F. 
W.  Maim,  Houlton ; E.  D.  Merrill, 
Dover-Foxcroft ; Richard  Small,  Port- 
land; Clarence  Kendall,  Augusta;  B.  L. 
Bryant,  Bangor ; F.  Y.  Gilbert,  Port- 
land. 
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Necrologist  — J.  A.  Spalding,  Port- 
land. 

Delegates  to  A.  M.  A. — B.  L.  Bryant, 
Bangor;  Alternate,  W.  E.  Webber, 
Lewiston.  F.  Y.  ( Libert,  Portland  ; Al- 
ternate, L.  P.  Gerrish,  Lisbon  Falls, 

Delegate  to  National  Council — -T.  J. 
Bnrrage,  Portland. 

Delegates  to  State  Societies — New 
Hampshire,  T.  A.  Foster,  Portland; 
Vermont,  George  E.  Young,  Skowhe- 
gan ; Massachusetts,  A.  W.  Fellows, 
Bangor;  Rhode  Island,  William  Holt, 
Portland ; Connecticut,  Earl  Merrill, 
Bangor. 

Visitors  to  State  Sanatoria  — Carl 
O’Brien,  Bangor;  F.  J.  Welch,  Port- 
land. 

On  motion  by  Secretary  Bryant,  duly 
seconded,  it  was  voted  that  the  report  of 
the  Nominating  Committee  be  adopted. 

The  Chairman:  Nest  is  the  presenta- 
tion of  the  budget  for  the  ensuing  year. 


Secretary  Bryant: 

President’s  expenses,  $100. 

Salary,  Sec.  and  Treas.,  100. 

Stenographer  and  travel,  350. 

Legislative  Committee,  100. 

Expenses  other  committees,  100. 
Expenses  of  Councilors,  100. 

Journal,  1,000. 

Delegates  to  A.  M.  A.,  250. 

Public  health  clinics,  200. 

Medical  defense,  500. 

Annual  meeting,  300. 

Secretaries’  meetings,  75. 


$3,175. 

This  will  not  be  all  expended,  but  it 
gives  us  a good  wide  margin.  I would 
move  that  the  budget  be  adopted. 

The  motion  being  duly  seconded,  pre- 
vailed. 


The  Chairman : Next  is  the  report  of 
the  Reference  Committee. 

Report  of  Reference  Committee. 

We  indorse  the  movement  under  way 
by  the  American  Legion  to  get  service 
men  a sufficient  vacation  time  in  1927, 
in  order  to  take  part,  in  the  great  Amer- 
ican Legion  Peace-Time  Army  that  will 
invade  France,  and  we  will  co-operate 
with  the  American  Legion  in  every  way 
to  make  the  trip  a success. 

We  indorse  any  action  that  the  Amer- 
ican Medical  Association  has  taken,  or 
will  take,  on  the  Harrison  Narcotic  Act 
and  urge  that  the  State  Secretary  notify 
the  Senators  and  Representatives  of 
Maine  of  this  fact. 

We  indorse  the  work  already  done  by 
the  Medical  Clinics  held  throughout  the 
state  for  tuberculosis  and  crippled  chil- 
dren, and  indorse  the  general  clinics  that 
have  been  held,  and  recommend  that, 
future  clinics  be  held  within  the  coming 
year. 

We  approve  and  indorse  the  action  of 
the  Secretary  and  State  Association, 
bringing  before  the  public  the  subject 
of  regular  health  examination  and  urge 
that  county  secretaries  bring  back  to 
their  county  societies  again  the  necessity 
of  keeping  alive  this  movement. 

We  would  suggest  that  one  meeting 
each  year  in  the  county  societies  be  de- 
voted to  this  subject  of  health  examina- 
tion and  have  a demonstration  of  the 
same. 

We  urge  that  at  least  one  paper  be 
given  on  some  health  subject  at  the 
annual  meeting  of  the  Maine  Medical 
Association. 

We  recommend  that  the  Maine  Med- 
ical Journal  should  be  made  a medium 
of  exchange  of  medical  ideas  and  for 
the  reporting  of  interesting  and  unusual 
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cases  in  the  different  counties.  By  do- 
ing- this,  we  would  help  every  member 
of  the  profession  in  the  State  of  Maine. 

The  State  Association  indorses  the 
work  of  the  Maine  Public  Health  As- 
sociation and  urges  its  members  to  fur- 
ther co-operate  during-  the  coming  year. 
We  appreciate  the  co-operation  which  is 
being  carried  through  the  county  so- 
ciety in  placing  the  scientific  direction 
of  the  work  under  the  county  society 
and  urge  upon  the  members  greater  co- 
operation in  carrying  on  the  work. 

We  call  the  attention  of  the  Associa- 
tion to  an  alarming  condition  which  lias 
arisen  in  regard  to  the  clinical  crippled 
children.  A large  number  had  been 
examined  and  listed  who  need  help  and 
for  whom  there  were  no  possible  facili- 
ties. These  unfortunates,  in  so  far  as 
possible,  are  being  cared  for  by  the  va- 
rious public  nurses.  We  need  a much 
larger  number  of  hospital  beds  to  carry 
on  this  work. 

We  recommend  that  there  should  he 
better  co-operation  between  the  State 
Association  and  the  State  Department 
of  Health  in  reporting  births,  deaths, 
and  contagious  diseases  and  recommend 
that  the  members  take  the  matter  of 
examination  of  food  handlers  seriously 
in  preventing  the  spread  of  contagious 
diseases. 

We  commend  the  action  of  the  Med- 
ical Defense  Committee  through  which 
efforts  no  case  of  malpractice  has  been 
tried  in  the  state  this  year. 

We  urge  that  members  read  carefully 
the  Treasurer's  report,  in  order  to  see  in 
what  good  financial  standing  we  are. 

We  urge  that  county  societies  select 
their  best  men  for  secretary  and  dele- 
gates. These  men  must  be  regular  in 
attendance  and  keep  up-to-date  in  all 
matters  pertaining  to  the  associations, 


and  we  urge  that  the  societies,  in  select- 
ing secretary  and  delegates,  he  careful 
to  get  the  best  there  is. 

We  ask  members  to  read  reports  of 
the  several  Councilors  and  see  the  work 
that  is  gone  on  in  their  districts.  We 
urge  upon  members  that  they  read  the 
reports  of  the  various  committes  that 
were  printed  in  the  Journal,  as  it  is 
only  bv  reading  them  that  the  individual 
member  gets  any  idea  of  the  work  that 
is  being  done.  These  committees  are 
made  up,  as  a rule,  of  hard-working 
physicians,  and  the  members  should 
read  their  report  in  order  to  keep  up-to- 
date  on  society  matters. 

We  commend  the  work  of  Hr.  J.  A. 
Spalding,  our  Necrologist,  as  his  work  is 
very  important  for  record  purposes,  and 
he  should  receive  the  thanks  of  the  so- 
ciety for  the  very  good,  efficient  and 
painstaking  labor,  keeping  his  records 
accurate  and  up  to  date. 

We  recommend  that  the  chair  appoint 
a committee  of  five  to  draw  up  resolu- 
tions on  the  death  of  Dr.  A.  G.  Young, 
who  for  so  many  years  was  the  State 
Executive  in  the  Department  of  Health, 
and  who  was  known  throughout  the 
country  as  one  of  the  pioneers  in  health 
work. 

Harry  I ).  McNeil, 
Frank  Y.  Gilbert, 
Fred  W.  Mann. 

Adopted. 

REMARKS  BY  THE 
NECROLOGIST 

The  aniial  report  of  vour  Necrologist 
having  been  already  printed  in  the  Jour- 
nal, I am  spared  robbing  von  of  your 
time  in  repeating  it  in  the  same  words 
in  which  it  is  printed.  I would  like, 
however,  instead  of  reading  the  list  of 
deceased  members  over  again,  to  call 
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vour  attention  to  the  need  of  a thorough 
revision  of  our  biographical  cards,  with 
personal  items  of  unspeakable  value  to 
your  Necrologist  in  composing  lives  of 
members.  The  list  which  I have  on 
band  was  made  at  least  fifteen  years  ago, 
and  in  that  time  we  have  lost  approx- 
imately one  hundred  eighty  active*  mem- 
bers. The  result  of  this  is,  that  we  have 
hardly  any  data  of  recent  members  of 
our  Association,  or  of  their  wives,  if 
married.  And,  bv  the  way,  it  is  start- 
ling to  see  how  many  newspaper  notices 
of  deceased  members  sav  not  a word 
about  the  wives  of  physicians,  women, 
many  of  them,  of  indescribable  value  to 
physicians  in  their  busy  practice.  So, 
too,  we  need  new  cards  with  the  title  of 
the  graduating  thesis  of  every  member, 
because,  viewing  the  men  as  they  grad- 
uate through  their  compositions  handed 
in  for  a diploma,  we  can  often  foresee 
the  trend  of  their  minds  at  that  part  of 
their  medical  career  and  compare  it 
advantageously  with  what  they  actual! v 
did  in  medicine  or  surgery  when  thev 
entered  active  practice. 

Now,  then,  to  those  who  receive  such 
cards,  I hope  that  the  answers  will  be 
written  legibly,  with  the  middle  name  of 
the  physician  and  his  wife,  and  of  their 
families,  spelled  in  full,  together  with 
the  date  of  birth,  college  where  grad- 
uated, and  line  and  place  of  practice. 
Having  written  Ihe  answers  as  plainly 
as  possible,  just  drop  the  card  into  tin* 
mail  and  it  will  reach  me  in  due  season. 

Particularly  do  we  miss  this  year  Dr. 
Charles  D.  Smith,  of  Portland,  Dr.  A. 
G.  Young,  of  Augusta,  Dr.  I).  Driscoll, 
of  Portland,  Dr.  Henry  M.  Moulton,  of 
Cumberland  ('enter,  and  Dr.  Emery,  of 
Iliddeford,  leading  members  for  manv  a 
vea  r. 

J.  A.  Spalding,  Necrologist. 


IN) 

The  foil  owing  resolutions,  presented 
by  Dr.  Stanley  P.  Warren  of  Portland, 
were  adopted. 

Smallpox. 

Whereas,  reliable  reports  from  State 
Boards  of  Health  and  other  similar 
authorities  have  demonstrated  that 
smallpox  is  now  a common  and  epi- 
demic disease  in  many  of  our  states, 
front  which  thousands  have  suffered  and 
many  died,  and 

Whereas,  it  has  been  established  by 
the  facts  of  more  than  a hundred  years 
that  vaccination  is  a sure  protection 
against  smallpox,  and 

Whereas,  it  is  unreasonable  that  the 
protection  of  vaccination  against  this 
disease  for  the  many  should  be  denied 
them  by  the  prejudices  of  the  few,  and 

Whereas,  the  State  of  Maine  is  pe- 
culiarly liable  to  this  dreadful  disease 
by  having  it  brought  her  by  visiting 
tourists  from  infested  states,  by  the  gen- 
eral traveling  public,  and  also  by  her 
nearness  to  the  Canadian  provinces, 
where  smallpox  is  almost  always  present, 
therefore 

Resolved,  by  the  medical  profession, 
now  in  annual  conference  at  Poland 
Springs,  in  view  of  the  facts  thus  set 
forth,  that  they,  as  guardians  of  the 
welfare  of  the  state,  not  only  of  the 
physical  but  also  of  its  financial  and 
economic  interests,  do  respectful.lv  urge 
upon  the  Legislature  of  this  state  the 
necessity  of  universal  vaccination  for 
its  citizens,  particularly  those  of  school 
age. 

REPORT  OK  DELEGATE  TO  THE 
N.  H.  .MEDICAL  SOCIETY 

Lt,  is  always  a pleasure  to  attend  the 
meetings  of  this  society,  for  evervbodv 
is  so  cordial  and  polite  in  their  attention. 


146 


MAINE  MEDICAL  JOURNAL 


The  meeting  of  May  25,  26  was  no  ex- 
ception. It  was  held  in  the  armory  in 
Concord,  a spacious  hall  with  a fine 
chance  to  spealc  and  to  he  heard.  Your 
delegate  informed  the  large  attendance, 
including  many  ladies,  of  what  had  been 
going  on  in  Maine  in  the  past  year.  Be- 
ginning with  the  Bar  Harbor  meeting, 
I went  on  to  speak  of  our  Journal,  the 
value  of  a stenographer  at  county  and 
private  medical  meetings,  the  advan- 
tages of  a committee  on  outside  rela- 
tions, the  talk  of  a medical  library  in 
Portland,  the  state  of  health  in  Maine, 
and  the  recovery  of  our  former  Presi- 
dent, Dr.  Mann,  from  his  serious  in- 
juries. I ended  my  remarks  with  a 
cordial  invitation  to  men  within  reach 
of  my  voice  to  come  to  Poland  for  a 
drink  of  water,  a plate  of  fine  food,  and 
a great  game  of  golf  on  one  of  the  most 
picturesque  scenic  links  in  this  country. 

Various  papers  were  then  read  by 
members  in  the  state  and  without  includ- 
ing one  on  scarlatina,  examination  of  a 
thousand  college  students  for  health, 
efficiency  in  county  hospitals,  and  on 
“Pyelography”  by  a former  member 
from  Bangeley,  Dr.  E.  J.  Brown. 

Having  done  my  share  as  delegate  to 
the  state  medical  society  of  my  birth,  I 
beg  you  to  be  so  kind  as  to  excuse  me 
from  going  on  farther  with  this  interest- 
ing task.  It  is  difficult  for  me,  without 
a motor,  to  reach  the  meetings.  I thank 
you  for  the  continued  honors,  but  beg 
leave  to  decline  further  service.  Age, 
too,  is  beginning  its  inroads  upon  my 


mobility,  and  for  that  reason,  chiefly,  I 
beg  leave  to  decline  another  appoint- 
ment, taking  it  for  granted  that  you 
might  wish  me  to  serve  you  again. 

J.  A.  Spalding. 

Dr.  Gilbert:  In  order  to  secure  sec- 
ond class  mail  rating,  it  is  necessary  to 
pass  the  following  resolution: 

lie  solved , That  a copy  of  each  issue  of 
The  Journal  of  the  Maine  Medical 
Association  shall  be  sent  to  each  mem- 
ber of  the  Maine  Medical  Association, 
and  that  each  member  shall  pay  of  his 
annual  dues  of  $4.00,  $1.00  for  a year’s 
subscription  to  the  publication. 

This  is  merely  to  establish  a definite 
subscription  list,  and  each  member  will 
lie  sent  a receipt  for  one  dollar  paid  the 
Journal  and  three  dollars  to  the  Asso- 
ciation. 

Resolved , That  the  thanks  of  the  As- 
sociation be  extended  to  the  physicians 
of  Androscoggin  Society  (their  com- 
mittees have  been  untiring  in  their 
efforts  in  arranging  for  our  entertain- 
ment), and  to  the  Pickers  of  Poland 
Springs,  whose  unfailing  courtesy  and 
hospitality  have  contributed  so  much  to 
the  success  of  this  meeting. 

Due  consideration  was  given  to  an 
invitation  from  the  Staff  of  the  Sisters 
Hospital  of  Waterville  to  hold  the  1927 
meeting  at  Belgrade,  also  one  from 
Cumberland  County  to  meet  in  Port- 
land. 

It  Avas  voted  to  hold  the  next  meeting 
at  Portland. 

Adjourned. 
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William  Walton  Varrell,  York  Harbor, 
1882-1926 

William  Walton  Varrell,  for  several 
years  a practitioner  at  York  Harbor, 
and  the  son  of  William  Goodwin  Var- 
rell, of  York,  and  Hannah  Ann  Little- 
field, of  Wells,  was  born  in  York,  May 
29,  1882,  went  to  the  town  schools  in 
Wells  and  York  and  was  graduated 
with  high  honors  at  the  high  school  at 
Portsmouth.  He  then  entered  Har- 
vard College  as  a most  promising  youth 
and  was  doing  well,  when  he  suffered  a 
nervous  breakdown  and  left  that  insti- 
tution for  good.  Recovering  suitable 
health,  he  studied  medicine  with  great 
success  at  the  medical  school  connected 
with  Tufts  College,  and  after  a severe 
competitive  examination  obtained  an 
interneship  at  the  City  Hospital  in 
Cambridge.  There,  again,  he  met  with 
another  obstacle  to  professional  ad- 


UNITED STATES  CIVIL 
Medical  Officers 

Applications  for  medical  officer  posi- 
tions will  be  rated  as  received  at  Wash- 
ington, D.  C.,  until  December  80th. 
The  examinations  are  to  fill  vacancies 
in  the  Indian  Service,  the  Public  Health 
Seiwice,  the  Coast  and  Geodetic  Sur- 
vey, the  Panama  Canal  Service,  the 
Veterans’  Bureau  and  other  branches. 

The  examinations  are  of  five  grades: 
Junior  medical  officer,  assistant  medi- 
cal officer,  associate  medical  officer, 
medical  officer  and  senior  medical 
officer. 


vancement  in  the  shape  of  an  infected 
hand,  with  blood  poisoning  later.  Re- 
covering ultimately  from  this  draw- 
back, he  settled  in  York  Harbor  in 
1914,  in  his  thirty-second  year.  His 
health,  however,  gradually  and  steadily 
declined,  despite  the  best  of  treatment, 
and  after  long  restlessness  in  a Boston 
hospital  he  died  there,  suddenly  at  the 
last,  May  28,  1926. 

Dr.  Varrell  was  married  to  Miss 
Grace  Lowell,  daughter  of  Dana  Lowell, 
of  Windham,  and  is  survived  by  her 
and  by  two  promising  children.  He 
was  a delightful  man,  of  charming 
manners,  held  in  high  esteem  by  pa- 
tients and  friends  alike,  but  was  an  all 
too  early  victim  to  nervous  affections 
of  various  sorts,  which  shortened  Ids 
promising  life  in  medicine  as  well  as 
amidst  humanity. 


SERVICE  EXAMINATION 

For  the  Departmental  Service  at 
W ashington,  the  entrance  salaries  range 
from  #1,860  a year  for  the  junior  grade 
to  #5,200  a year  for  the  senior  grade. 
Juniors  may  be  promoted  to  #2,400 
and  seniors  may  be  promoted  to  #6,000 
after  the  six  months’  period  of  proba- 
tion. Higher-salaried  positions  may  be 
filled  through  promotion  in  accordance 
with  the  civil  service  rules.  Promo- 
tion from  grade  to  grade  may  also  be 
made  in  accordance  with  the  civil  serv- 
ice rules  as  vacancies  occur.  For  field 
branches  the  salaries  are  approximately 
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tlie  same  except  that  deductions  are 
made  where  quarters  and  subsistence  are 
furnished,  and  where  part-time  duty, 
only,  is  required. 

Eligibies  are  needed  who  are  quali- 
fied in  general  medicine  and  surgery. 

There  is  especial  need  for  eligibies 


qualified  in  the  various  specialties. 
Practically  any  specialty  may  be  named 
by  the  applicant. 

Competitors  will  not  be  required  to 
report  for  examination  at  any  place, 
but  will  be  rated  on  their  education, 
training  and  experience. 


BOOK  REVIEW 


Review  of  Development  of  Our  Knowl- 
edge of  Tuberculosis.  By  Lawrence 
F.  Flick,  M.  1).  Printed  by  Wick- 
ersham  Printing  Co.,  Lancaster,  Pa. 
Medical  authors  have  before  written 
historical  notes  prefatory  to  subject 
matter,  but  it  has  remained  for  Dr. 
Flick,  veteran  organizer  of  tuberculo- 
sis hospitals  and  associations  and  Co- 
Founder  of  Phipps  Institute,  etc.,  to 
assemble  the  literature  of  tuberculosis 
in  a readable  and  interesting  volume. 
It  is  indispensable  to  all  students  of 
chest  diseases  who  cannot  afford  the 
time  and  money  to  possess  and  to  study 
the  original  writings. 

From  fragments  possibly  referring  to 
tuberculosis  in  the  Code  of  Hammurabi, 
*2250  years  before  Christ,  to  Morton’s 
Phthisiologia,  1092,  and  Benjamin 
Rush’s  “Inquiry  into  Cause  and  Cure 
of  Pulmonary  Consumption,"  1789,  the 
writer  has  collected  all  the  literature 
of  tuberculosis  in  a scholarly  review. 
This  has  been  brought  down  to  the 
present  century,  to  the  date  of  the  Royal 
Commission  Report,  in  1900. 

The  Hebrews  we  know  from  their 
racial  immunity  must  have  early  had 
tuberculosis,  and  in  some  books  of  the 
Old  Testament  are  references  to  prob- 


able tuberculosis,  which  are  so  alle- 
gorical as  to  injure  their  accuracy  and 
historical  value.  Most  astonishingly 
keen  observations  had  been  made  six 
centuries  before  Christ  in  a Chinese 
medical  treatise.  A returns,  in  about  the 
first  century  of  the  Christian  era,  says: 
“Who  is  there  who  can  have  a bringing 
up  of  blood  without  having  a terrible 
fear  of  death?”  Celsus,  in  the  first  cen- 
tury, describes  pneumothorax,  details  a 
very  good  operation  for  empyema,  and 
mentions  “tuberculosis.” 

Anent  “galloping  consumption,”  Ga- 
len says:  “Dry,  hot  temperaments  in- 

variably go  to  pieces  with  hectic  fever 
from  the  start.” 

As  recently  as  the  nineteenth  century, 
and  up  to  Ivoch’s  discovery  of  the  bacil- 
lus of  tuberculosis  in  1882,  there  is  so 
much  of  error  in  pathology  and  so  much 
of  crudity  in  treatment  that  so-called 
authorities  seem  to  have  advanced  little 
in  centuries.  Benjamin  Rush,  in  1815, 
writes:  “The  pneumony  appears  to  be 

an  acute  consumption  and  the  con- 
sumption a chronic  pneumony.”  His 
treatment  was  blood  letting  in  the  in- 
Hammatory  stage.” 

Lamnec,  inventor  of  the  stethoscope, 
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who  may  be  called  the  first  specialist 
in  tuberculosis,  died  of  this  disease  in 
1826.  Many  doctors,  like  him,  have 
since  proved  that  one  has  a greater  in- 
terest in  his  own  disease. 

F r o m knowledge  of  tuberculosis 
gained  by  history,  Dr.  Flick  continues 
with  the  knowledge  gained  by  the  lab- 
oratory work  of  Virchow,  Villemin, 
Pasteur  and  others  up  to  Koch’s  dis- 
covery of  the  tubercle  bacillus  and  its 
differentiation  by  Theobald  Smith.  He 
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is  particularly  appreciative  of  the  pains- 
taking investigation  and  accuracy  of 
Villemin,  whose  work  Dr.  Flick  feels 
was  the  forerunner  of  Koch’s  epochal 
identification  of  the  tubercle  bacillus. 

The  student  of  tuberculosis  can  ask 
no  more  interesting  story  than  what  is 
written  by  this  quiet  historian,  student 
and  scientist.  May  some  public  credit 
come  to  him  who  deserves  much  ere  lie 
lays  down  his  pen. 

C.  B.  Sylvester. 
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We  note  that  in  the  City  of  Calcutta 
in  the  month  of  April-May  4,  there 
were  136  cases  of  smallpox,  with  the 
high  mortality  of  128  cases. 

We  are  glad  to  know  that  Dr.  G.  C. 
Precourt,  Secretary  of  the  York  County 
Medical  Society,  and  Mayor  of  Bidde- 
ford,  is  at  last  recovering  safely  from 
his  recent  and  prolonged  attack  of 
pneumonia.  lie  is  now  a convalescent 
at  his  cottage  at  Biddeford  Pines. 

We  have  received  from  the  State 
Board  of  Health  the  monthly  report  of 
births  for  May,  including  1,224  births, 


at  the  rate  of  19  in  every  thousand  in- 
habitants, and  from  various  diseases  we 
note  951  deaths  at  the  average  rate  of 
14.48  per  thousand.  The  highest  rate 
of  deaths  was  21.96,  in  Lincoln  County, 
and  the  lowest  10.32,  in  Franklin  Coun- 
ty. Cumberland  County  had  a 15.00 
death  percentage.  The  percentage  of 
deaths  was  lowest  in  those  counties 
with  the  most  scattered  population. 
We  note  from  the  total  deaths  that  82 
were  reported  from  influenza,  49  from 
tuberculosis  (in  all  forms),  and  162 
from  pneumonia. 


Dr.  Barnes’  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases,  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  and  Drug 
Addiction  Accepted 

A modern  institution  of  detached  buildings  situated  in  a beautiful 
park  of  fifty  acres,  commanding  suberb  views  of  Long  Island  Sound 
and  surrounding  hill  country.  Completely  equipped  for  scientific  treat- 
ment and  special  attention  needed  in  each  individual  case.  Fifty 
minutes  from  New  York  City.  Frequent  train  service.  For  terms 
and  booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 


FOR  SALE. 

New  Solace  Interruptless 
X-Ray  Machine.  10  inch  spark, 
220  Volts.  Alternating  cur- 
rents. Hospital  size.  Com- 
plete with  tubes  and  accessories. 
Excellent  condition.  Bargain. 
Write  Kditor  Journal. 
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CONFIDENCE 

fl  I he  confidence  of  the  patient  in  his  doctor  is  a great  aid  in  restoring  health. 

CJ  But  confidence  is  also  a valuable  asset  in  the  business  world.  You  would 
not  deal  with  bankers,  merchants  or  manufacturers  whom  you  could  not  trust. 

<1  We,  as  manufacturers  of  pharmaceuticals,  realize  fully  the  responsibility 
which  rests  upon  us  to  provide  preparations  on  which  you  can  depend  in  a crisis. 

tfl  Our  aim  is  to  continue  to  deserve  your  confidence  and  to  this  end  we  spare 
neither  trouble  nor  expense  in  our  manufacturing  processes. 

The  Maltbie  Chemical  Company 

NEWARK,  NEW  JERSEY 


MANUFACTURERS  OF  CALCREOSE  AND  OTHER  PHARMACEUTICAL  PRODUCTS 
OUR  215  PAGE  CATALOG  WILL  BE  MAILED  UPON  REQUEST 


B-D  PMOTC 

c -Made  For  the  Profession 


DURABLE 


The  B-D  MANOMETER  is  not  only  certified  for  the  accu- 
rate determination  of  blood  pressure,  but  is  exceptionally 
durable  because  of  the  practically  imperish- 
able metal  reservoir,  metal  connections, 
permanent  release  valve  and  well  protected 
mercury  tube. 

Made  in  OFFICE,  PORTABLE,  HOSPITAL 
and  POCKET  TYPES 

The  POCKET  TYPE,  shown  opposite,  is  designed 
to  be  carried  conveniently  in  a leather  pocket  case. 


Sold  by  Surgical  Dealers 


POCKET  TYPE 


BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Liter  Syringes,  Yale  Quality  Needles,  B-D  Thermometers 
Ace  Bandages,  Asepto  Syringes,  Spinal  Manometers  and  Stethoscopes . 
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Insulin  Squibb 


INSULIN  is  the  active  anti-diabetic  principle  of  the  Pancreas, 
and  is  the  one  and  only  anti-diabetic  specific. 

Insulin  Squibb,  in  common  with  other  brands  of  Insulin,  sold 
under  whatever  name  in  the  United  States,  must  conform  to  the 
standards  and  requirements  established  by  the  Insulin  Committee 
of  the  University  of  Toronto. 

Insulin  Squibb  is  accurately  and  uniformly  potent,  highly  stable, 
and  particularly  free  from  pigmentary  impurities.  Moreover, 
Insulin  Squibb  has  a very  low  content  of  nitrogen  per  unit,  and  a 
noteworthy  freedom  from  reaction — producing  proteins. 

Insulin  Squibb  is  supplied  in  5-  and  10-cc.  vials  of  the  following 
strengths: — 

5-cc.  10-cc. 

C 50  100  units  (10  units  per  cc.)  — Blue  label 

100  200  units  (20  units  per  cc.)  — Yelloxv  label 

200  400  units  (40  units  per  cc.)  — Red  label 

8 00  units  (80  units  per  cc.)  — Qreen  label 

Complete  Information  on  Request, 

E-FcSquibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  185a 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones : Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  (tie  city.  1 trick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Nurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


Mi  The  Management  of  an  Infant’s  Diet  3N 


Summer  Diarrhea 


Mellin’s  Food 
W ater  (boiled,  then  cooled) 


4 level  tablespoon fuls 
16  fluidounces 


This  formula  provides  a means  of  supplying  the  principal  fuel  utilized  in  the 
body  for  the  production  ol  heat  and  energy  and  furnishes  immediately  available 
nutrition  well  suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  ol 
weight,  to  resist  the  activity  of  putrefactive  bacteria,  and  to  favor  a retention  of 
fluids  and  salts  in  the  body  tissues. 

While  the  condition  of  the  baby  will  guide  the  physician  in  regard  to  the 
amount  and  intervals  of  feeding,  the  usual  custom  is  to  give  one  to  three  ounces 
every  hour  or  two  until  the  stools  lessen  in  number  and  improve  in  character. 
The  food  mixture  may  then  be  gradually  strengthened  by  substituting  one  ounce 
of  skimmed  milk  for  one  ounce  of  water  until  the  amount  of  skimmed  milk  is 
equal  to  the  quantity  of  milk  usually  employed  in  normal  conditions. 


Mellin’s  Food  Co.,  17s7tree,te  Boston,  Mass, 
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GASTRON 


Makes  available  for  therapeutic  use  an  entire  stomach  mucosa 
extract.  It  contains  the  known  enzymes  and  associated  activable 
constituents  of  the  peptic  and  pyloric  membrane. 

The  inter-relation  of  the  gland  secretions,  gastric  digestion  as 
preliminary  to  duodenal  and  pancreatic  digestion,  gives  force  to  the 
resort  to  Gastron. 

GASTRON  is  proving  of  wide  service  — in  definite  gastric 
insufficiency,  acute  gastric  disorder,  excessive  irritability,  intolerance 
of  food;  an  important  recourse  where  gastric  function  is  disturbed* 
or  in  abeyance — from  fatigue,  shock,  care,  anxiety.  The  menstrum  is 
alcohol-free. 

Fairchild  Bros.  8C  Foster 

NEW  YORK 
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What  is 

Mead  s Standardized  Cod  Liver  Oil? 

Mead’s  Standardized.  Cod  Liver  Oil  is  accepted  as  a 
criterion  of  excellence  not  only  by  physicians,  but  also  by 
other  pharmaceutical  manufacturers.  It  is  an  established 
measure  of  quality  regulated  by  a standard. 

Mead’s  is  the  first  commercial  oil  tested  to  a standard  of  antirachitic 
potency.  This  standard  was  established  after  four  years  of  investigation 
and  testing  of  cod  liver  oils  secured  at  the  site  of  production  in  different 
countries  of  the  world.  Biological  assay  proved  the  Newfoundland  oils 
to  be  most  uniform  in  the  active  principle  — the  antirachitic  factor 
or  Vitamin  D.  Smaller  doses  of  Newfoundland  oil  healed  experimental 
rickets  in  animals  in  a shorter  period  of  time  than  oils  from  other 
countries.  Newfoundland  oils  also  produced  more  prompt  clinical  evi- 
dence of  healing  of  rickets  in  bones  of  infants  as  seen  by  the  radiograph. 


Standardization  of  Mead’s  oil  means: 


The  ownership  of  forty  rendering  plants 
in  Newfoundland. 

The  rendering  of  oil  from  strictly  fresh 
cod  livers  within  four  hours  after  the  fish 
are  caught. 

A standard,  uniform  method  of  render- 
ing each  batch  of  oil. 

The  careful  removal  of  stearine  — the 
non-antirachitic  factor. 

The  numbering,  registering,  and  bio- 
logical assay  of  each  batch  of  oil. 

The  selection  for  the  physician  of  batches 
of  oil  that  meet  the  standard  for  bio- 
logical assay,  and  the  disposal  of  oil 


under  the  standard  to  tanneries  and  soap 
manufacturers. 

That  the  standard  oils  must  show  defi- 
nite healing  in  severe  rickets  in  experi- 
mental animals  in  five  days  when  one 
part  oil  to  400  parts  diet  is  fed  to  the 
rat.  Some  of  our  oils  test  even  higher 
than  this. 

Mead’s  Standardized  Cod  Liver  Oil  is  a 
trustworthy  product,  and  if  given  to 
infants  during  the  first  two  years  of  life, 
will  greatly  reduce  rickets.  The  physician 
is  gratified  with  the  results  obtained,  and 
protects  the  baby  in  his  care  when  he 
specifies  Mead’s. 


Samples  and  scientific  literature  sent  cheerfully  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 


Ill 


Installed  complete 


Ready  for  Operation 


PICKER 

VERTICAL 

FLUOROSCOPE 


$795 


DIATHERMY 
APPARATUS  AND 
QUARTZ  LAMPS 

An  ever  increasing 
number  of  Medical 
men  find  the  modal- 
ities given  by  Dia- 
thermy Equipment 
and  Quartz  Lamps, 
a valuable  adjunct 
to  their  treatments. 
Picker  Service  will 
be  glad  to  discuss 
with  you  the  type 
of  equipment  best 
suited  for  your 
purpose 


FLUOROSCOPE  in  your  office  permits  you 
to  examine  visually  the  functioning  of  the 
chest,  stomach,  heart  and  other  vital  organs — 
to  corroborate,  modify  or  contradict  presumed 
diagnosis. 

The  price  above  includes  the  Fluoroscope  proper,  the 
Transformer,  Control  Stand,  Coolidge  Tube,  12x16 
Fluoroscopic  Screen  and  all  necessary  fittings  and 
cables  . 

This  equipment  will  operate  on  alternating  current. 
There  will  be  an  additional  charge  for  direct 
current  Installations. 

James  Picker,  Inc. 

686 Lexington  Avenue , ^ T. 


Write  for  a copy 
of  the  Picker 
Catalogue 


739  Boylston  St. 

Boston,  Mass. 


253  Alexander  St. 

Rochester,  N.  Y. 
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DR.  COUSINS’  PRIVATE  HOSPITAL 

"SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Farm,  run  in  connection  with  hospital,  furnishes  vegetables,  fresh 
eggs  and  Jersey  milk  and  cream. 

Two  Operating  Rooms,  w7ith  latest  approved  equipment,  including 
Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory  with 
all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  fifty  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients.  All  nurses  in  this  depart- 
ment are  graduates  of  special  obstetrical  course. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater-.' 
nity  Department  offers  valuable  training  in  this  important  line  of  work, 
and  the  pupil  nurses  are  sent  to  one  of  the  large  maternity  hospitals, 
with  which  we  are  affiliated,  for  a three  months’  special  course.  Nurs- 
ing in  private  cases,  which  forms  such  a very  large  portion  of  the  work, 
will  be  found  of  special  value,  as  representing  the  class  of  practice 
encountered  after  graduation.  Applicants  must  present  satisfactory 
evidence  of  good  health,  morals,  and  a degree  of  education  equivalent  to 
a four  years’  high  school  course,  or  certificates  from  normal  schools, 
academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of  phy- 
sicians employing  graduate  nurses. 

*> <* 

For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

23  Woodford  Street,  Portland,  Maine 

Telephone  Forest  7440 


Lip  Reading 


for  the  Hard-of-Hearing  & Deafened  Adult 
Correction  of  Speech  Defects 


MISS  MARGARET  J.  WORCESTER 
(graduate  SMuller-lValle  ^Method,  ‘Boston 
‘ Post  Qradnate  Kinzie  & Method , “Philadelphia 


SUMMER  COURSE 


July,  August  and  September 

67  ‘Thomas  Street 
c Portland , SMaine 


WINTER  COURSE 
October  to  June 

731  Sherbrooke  Street,  IVest 
i. ‘Montreal , Canada 


Physicians’  and  Surgeons’  Liability  Insurance 

WE  ARE  AUTHORIZED  TO  MAKE  THIS  OFFER  SPE- 
CIALLY TO  THE  MAINE  MEDICAL  ASSOCIATION : 

A Comprehensive  Physicians’  and  Surgeons’  Liability  Policy  with  Indemnity  Limitations  of 
$5,000  and  $15,000.  The  premium  is  $16.50,  and  the  company  is  one  of  the  strongest 
in  the  world — The  Hartford  Accident  and  Indemnity  Co. 

PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

Philip  Q.  Loring  William  A.  Smardon 


RESTLAND 


EAST  PARSONSFIELD,  MAINE 
ESTABLISHED  1911 


oA  Rest  Cure  and  Health  Resort.  oA  Preventorium  for  Preventive  Medicine. 

ALTITUDE,  1,000  FEET.  RECREATIONS:  GOLF,  TENNIS,  CROQUET,  BOATING,  TROUT,  BASS 
AND  SALMON  FISHING,  PARTRIDGE  AND  DEER  HUNTING. 

RATES:  £21.00,  £28.00  AND  £35.00  PER  WEEK. 

For  particulars  address  Restland  or  the  Medical  Director,  Dr.  Francis  J.  Welch,  44  Deering  St.,  Portland,  Me. 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 


" A Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only  re- 
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*THE  TREATMENT  OF  CERVICAL  CANCER  BY  RADIUM 

EMANATION. 

By  Joseph  Muir,  M.  D.,  New  York  City. 


The  first  application  of  radium  to  the 
uterine  cervix  was  made  in  this  country 
by  Abbe,  of  New  York  City.  This  is  a 
fact  of  which  we  should  never  lose  sight, 
and  it  is  one  which  the  French,  with 
characteristically  punctilious  polite- 
ness, never  fail  to-  emphasize,  although 
it  was  in  France,  and  through  the  labors 
of  French  workers  in  the  majority  of 
instances,  that  our  present  technique  of 
radium  therapy  as  applied  to  the  uter- 
ine cervix  was  developed  and  perfected. 
When  we  begin  to  trace  the  history  of 
this  therapy,  we  find  that  we  are  follow- 
ing the  history  of  the  development  of 
radium  therapy  itself,  for  always  this 
particular  application  of  the  curative 
powers  of  this  element  has  occupied 
the  attention  of  the  foremost  experi- 
menters and  clinical  workers.  When 
Madame  Curie  visited  this  country  in 
1921,  the  university  women  of  the 
United  States  subscribed  a sum  suffi- 


cient to  purchase  a gram  of  radium,  as 
this  greatest  of  women  scientists  at 
that  time  stood  sorely  in  need  of  the 
element  in  order  to  continue  her  experi- 
ments. In  making  the  appeal  for  con- 
tributions from  American  women,  it 
was  emphasized  that  it  was  peculiarly 
appropriate  that  they  should  make  this 
gift,  in  that  Madame  Curie’s  discovery 
had  been  of  more  benefit  to  woman- 
kind than  to  any  other  members  of  the 
human  race.  In  any  discussion  of  the 
uses  of  radium  therapy  this  particular 
one  is  certain  to  come  in  for  a share  of 
consideration,  and  I feel,  therefore,  that 
there  is  no  phase  of  the  subject  to  which 
I can  call  your  attention,  which  will  be 
of  greater  general  interest  than  its  ap- 
plication to  uterine  cancer. 

It  was  in  1905  that  Abbe  published 
the  short  note  which  recorded  his  new 
use  for  radium.  The  first  real  exposi- 
tion of  its  gynecologic  application  was 
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made  by  Oudin  and  Verchere  before 
the  French  Academie  des  Sciences  in 
1906.  These  experimenters,  however, 
had  not  undertaken  the  treatment  of 
malignant  conditions,  this  apparently 
having  first  been  done  at  Tuffier’s 
clinic,  and  its  results  reported  at  the 
Congres  International  de  Chirurgie,  at 
Brussels,  in  October,  1908.  Thus,  for 
twenty  years,  French  women  have  been 
able  to  avail  themselves  of  the  curative 
effects  of  radium  in  this  perhaps  the 
most  dreaded  disease  to  which  their 
sex  is  subject.  Workers  whose  names 
stand  high  upon  the  honor  list  of 
radium  therapists — Degrais,  Wickam, 
Cheron,  Rubens-Duval  and  Dominici — 
early  went  on  record  as  to  the  value  of 
radium  in  combatting  cervical  cancer, 
and  in  1913,  when  the  “Weekly  Board" 
of  the  Middlesex  Hospital  in  London 
sent  a committee  to  Paris  to  investi- 
gate, with  characteristic  British  cau- 
tion, the  work  of  Madame  Curie, 
Becquerel  and  many  others  who  were 
rapidly  extending  the  gynecologic  uses 
of  radium,  the  French  lay  public  had 
already  come  to  understand  that  in 
radium  there  lay  a hope  of  alleviating 
and  often  completely  curing  uterine 
cancer. 

It  was  two  years  later  still  that 
Kelly,  of  Baltimore,  presented  the  re- 
sults of  his  employment  of  radium 
treatment  before  two  of  the  leading 
medical  societies  of  the  United  States, 
which  may  be  regarded  as  the  first 
formal  recognition  of  radium’s  powers 
in  this  particular  direction,  although 
for  five  or  six  years  it  had  been  put  to 
practical  clinical  tests  in  many  differ- 


ent places.  During  the  last  decade  the 
treatment  of  cervical  cancer  by  radium 
in  some  form  has  become  a common- 
place of  medical  practice  in  this  coun- 
try, yet  we  must  still  look  to  F ranee 
for  the  greatest  advances  in  technique 
and  the  most  lasting  and  satisfactory 
results.  'Fhe  favor  with  which  radia- 
tion in  cervical  cancer  has  been  looked 
upon  in  this  country  and  in  England 
has  witnessed  both  flood  tide  and  ebb. 
Four  or  five  years  ago,  there  was  a 
decided  reaction  against  its  use,  and 
many  who  had  practically  abandoned 
surgery  declared  that  the  results  from 
radium  were  too  uncertain,  and  once 
more  resorted  to  the  knife.  But  in 
France,  faith  and  enthusiasm  have 
never  faltered,  and  as  a result  they 
have  to-day  reached  a point  where  cold, 
unfeeling  statistics  demonstrate  that 
they  are  able  to  accomplish  more  than 
surgery  has  even  claimed. 

The  best  known  of  the  many  emi- 
nent French  technicians  is  probably 
Regaud,  as  he  is  the  direct  associate  of 
Madame  Curie,  and,  in  this  country  at 
least,  his  name  has  received  more  fre- 
quent mention  than  any  other.  Hardly 
less  well  known,  however,  is  Robert 
Proust,  head  of  the  Hospital  Tenon, 
and  his  associate,  de  Nabias,  whose 
work  upon  cervical  cancer  has  received 
the  widest  recognition  in  his  own  coun- 
try. Of  the  details  of  this  work,  and 
the  methods  which  have  found  most 
favor  in  the  hands  of  French  workers, 
I shall  speak  more  in  detail  in  a mo- 
ment. Before  taking  up  this  phase  of 
my  subject  it  seems  wise  to  consider  the 
effect  which  the  application  of  radia- 
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tion  in  any  form  has  upon  the  tissues, 
and  the  histological  information  which 
it  is  essential  every  radium  worker 
should  have  at  his  command  before  he 
undertakes  to  employ  this  agent  in  his 
practice. 

Though  a large  quantity  of  material 
on  this  subject  is  catalogued  in  the 
literature,  when  we  come  to  examine  it 
the  fact  becomes  patent  that,  on  the 
whole,  our  body  of  knowledge  does  not 
even  yet  amount  to  very  much.  Oskar 
Frankl,  the  Austrain  gynecologist,  sev- 
eral years  ago  made  a very  complete 
study  of  a neoplasm  in  the  course  of 
radium  treatment,  daily  observations 
being  made  upon  it  over  a long  period 
of  time.  Though  all  such  work  was 
greatly  hampered,  or  made  entirely  im- 
possible, by  the  war,  some  valuable  in- 
vestigations were  carried  out  at  Wer- 
theim’s  gynecologic  clinic,  in  which,  in 
days  gone  by,  so  many  American  gyne- 
cologists had  sought  knowledge  and 
inspiration.  Here,  systematically  con- 
trolled observations  were  made  upon 
uterine  neoplasms  before  any  radiation 
had  been  applied,  and  a like  series  was 
carried  out  when  these  same  uteri  had 
been  extirpated  after  having  been  sub- 
jected to  pre-operative  radiation.  The 
labor  involved  in  making  sections  of  an 
entire  uterus,  and  carefully  scrutiniz- 
ing each  one,  made  the  task  a most  tre- 
mendous one,  and  when  we  learn  that 
reports  were  made  upon  eighteen  cases 
which  had  been  under  radium  treat- 
ment for  a period  of  two  months,  we 
have  a realizing  sense  of  the  extent  of 
Teutonic  patience. 

In  these  eighteen  cases  the  micro- 


scope showed  that,  after  surgical  re- 
moval, living  cancer  cells  were  still 
present  in  sixteen  uteri.  This,  at  first 
thought,  is  not  a very  encouraging- 
showing,  yet  in  many  instances  the  via- 
ble cells  were  so  small  that  it  offered 
the  hope  that,  had  treatment  been  more 
thorough,  they  would  have  been  wholly 
destroyed.  A translation  of  some  of 
the  histological  findings  is  of  interest: 
“In  some  sections  the  cells  showed  a 
strikingly  disturbed  arrangement,  ap- 
pearing to  be  loosened  from  their 
matrix.  The  nuclei  had  a decidedly 
marked  pyknotic  appearance.  This  was 
characteristic.  Besides,  the  nuclei  had 
a strong  tendency  to  become  confluent 
and  to  form  conspicuously  large  num- 
bers of  giant  cells.  A further  stage  is 
the  obliteration  of  the  characteristic 
phalanx-like  appearance  of  the  alveoli 
in  the  solid  form  of  cancer.  The  cen- 
tral masses  of  cells  are  commonly  de- 
stroyed first ; the  marginal  cells  retain 
their  vitality  for  a much  longer  period. 
In  the  cases  treated  by  large  doses  of 
radium  or  mesothorium,  there  may  ap- 
pear in  the  same  section  areas  of  necro- 
sis, areas  of  hyaline  degeneration,  areas 
of  large  syncytium-resembling  masses, 
and  of  increased  connective  tissue  pro- 
liferation. In  other  areas  there  may 
still  be  small  rests  of  unchanged  cancer 
cells.  But  characteristic  for  all  these 
sections  is  the  very  conspicuous  amount 
of  round  cell  infiltration.  This,  how- 
ever, is  more  in  evidence  in  the  cases 
treated  by  larger  doses  of  radium  or 
mesothorium  and  those  treated  for  a 
longer  time.  The  other  anatomical  struc- 
tures, as,  for  example,  blood  vessels, 
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nerves,  cervix  mucous  glands,  appear  to 
be  for  the  greater  part  unaffected.  This, 
it  would  seem,  should  point  to  a strong- 
er resistance  possessed  by  these  tissues, 
on  the  one  hand,  and  on  the  other,  to  a 
possible  specific  or  selective  influence 
of  the  radium  radiation  on  cancer  cells.” 
These  studies  were  made  some  ten 
years  ago,  but  although  the  methods  of 
applying  radiation  have  been  greatly 
modified  and  improved  since  then,  the 
results,  given  the  same  time  and  intensi- 
ty factors,  have  remained  perfectly  con- 
stant, in  so  far  as  histological  effects  are 
concerned.  More  recent  work  done  in 
Vienna  by  Frankl  and  Americh  lias,  how- 
ever, extended  and  amplified  these  earli- 
er observations.  For  their  experiments 
a malignant  neoplasm  of  the  papillary 
type,  with  small  densely  packed  cells  and 
extensive  involvement  of  the  stroma, 
was  selected,  sections  being  taken  at  in- 
tervals from  both  crater  and  periphery. 
Three  days  after  the  first  radiation  exten- 
sive vascularization  was  discernible  at 
the  center,  with  the  formation  of  edemat- 
ous lacuna1,  though  many  of  the  carcin- 
omatous nests  showed  no  disturbance,  no 
changes  were  noticeable  at  the  periphery. 
Eighty-four  hours  after  the  begining  of 
radiation,  when  a second  application  had 
been  made,  those  cells  which  had  come 
directly  under  the  influence  of  the  rays 
were  much  enlarged,  while  similar 
changes  were  now  made  out  about  the 
edge  of  the  neoplasm  as  well,  areas  of  ede- 
ma being  in  evidence  in  many  places. 
On  the  fifth  day, in  the  most  exposed  areas 
there  were  enormous  swellingsof  pseudo- 
papillary  tissue,  with  dilatation  of  the 
blood  vessels  and  the  loosening  of  epithe- 


lial cells  from  the  cancer  nests.  This 
process  was  continued  with  more  inten- 
sity over  the  sixth  and  seventh  days,  so 
that  the  center  then  contained  only  a few 
nucleated  cells,  with  only  remnants  of 
the  greatly  enlarged  cancer  cells  located 
there  when  treatment  was  first  instituted. 
As  treatment  was  continued  — always 
by  the  fractional  dose  methods  — these 
changes  gradually  extended  to  those 
areas  of  the  growth  which  did  not  come 
immediatly  under  the  effects  of  the  rays. 
Twenty-six  days  after  the  radiation  and 
observation  were  first  begun,  only  rem- 
nants of  carcinomatous  tissue  could  be 
made  out,  only  a few  cells  being  found 
in  the  directly  rayed  ai’eas.  We  are  dis- 
appointed to  learn,  however,  that  after 
forty-one  days  had  elasped  from  the  be- 
ginning of  treatment,  “beside  the  altered 
tissue  masses  rapidly  proliferating  car- 
cinoma cells  of  a type  resembling  those 
present  before  treatment  were  to  be  seen. 
The  areas  directly  exposed  to  the  rays 
showed  the  first  changes  on  the  third 
and  fourth  days;  the  influence  of  the  rays 
was  greatest  between  the  fifth  and 
seventh  days ; the  rays  were  no  longer 
effective  after  the  fortieth  day,  when  the 
genuceptors  of  the  cells  became  active 
and  caused  proliferation.  Areas  in- 
directly treated  were  slower  in  showing 
the  changes  and  the  effects  of  the  treat- 
ment wore  off  sooner.” 

The  problems  in  clinical  employment 
which  arose  following  these  revelations 
by  the  microscope  have  been  met  in 
different  ways  by  the  various  schools  of 
radium  therapeutics.  Of  especial  inter- 
est is  the  probable  course  of  metastasis 
or  of  direct  extension,  and  the  best 
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means  by  which  these  can  be  aborted 
or  wholly  prevented  has  engaged  the 
attention  of  gynecologists  both  here  and 
abroad.  Regaud  and  his  co-workers 
have  been  especially  active  along  these 
lines.  How  far  the  gamma  ray  is  able 
to  halt  the  progress  of  malignant  exten- 
sion through  what  the  French  term  the 
zone  (T ensemencement  latent  — that  is, 
the  tissues  directly  surrounding  the  area 
of  known  malignancy,  which,  though 
probably  not  yet  directly  affected,  is  yet 
in  the  greatest  danger  of  invasion  by  the 
mitotic  cells  — has  become  fully  as  im- 
portant as  how  to  extirpate  the  areas  al- 
ready recognized  as  malignant.  As  I 
have  said  elsewhere,  around  the  focus  of 
radiation,  which  is  instituted  by  the  in- 
troduction of  a tube  of  radium  into  a 
cancer,  a zone  of  sterilization  is  pro- 
duced. The  extent  of  this  zone  depends 
upon  a number  of  factors,  biologic,  phys- 
ical and  geometric.  W e now  realize  that 
we  can  obtain  a local  cure  in  this  zone, 
that  is,  a definite  arrest  of  the  cancerous 
process.  If  we  can  extend  the  effects  of 
our  therapy  so  that  this  zone  of  steriliza- 
tion will  encompass  the  zone  of  potential 
malignancy  as  well,  we  can  then  feel 
sure  of  attaining  a true  cure,  that  is, 
total  eradication  of  the  disease. 

The  French  therapists  of  cervical  can- 
cer have  sought  to  accomplish  these 
ends  in  several  different  ways.  Regaud 
holds  that  the  most  important  point  in 
the  therapy  is  the  employment  of  a large 
number  of  radioactive  centers,  and  he 
locates  them  in  the  cervical  canal 
in  the  vagina,  the  parametrium,  or  in 
the  rectum  ; he  also  applies  surface  radi- 
ation to  the  skin  and  makes  use  of 


buried  tubes  in  some  instances.  But  he 
also  gives  it  as  a general  rule  that  the 
most  useful  locations  in  the  vast  major- 
ity of  cases  are  the  uterus  and  the  va- 
gina. Whenever  possible,  that  is,  if  the 
disease  has  not  progressed  so  far  as  to 
occlude  the  cervical  canal,  the  radium 
applicator  should  be  long  enough  to  fill 
the  canal  entirely.  A string  of  small 
tubes  enclosed  in  one  long  sheath  of 
suitable  screening  material  may  be  used, 
but  by  far  the  most  important  part  of 
any  applicator  is  its  screen.  For  this 
purpose  this  French  master  has  employed 
a 1.5  mm.  thickness  of  platinum,  around 
which  is  a second  sheath  of  aluminum, 
0.1  to  0.2  mm.  thick.  The  tubes  thus 
enclosed  are  then  placed  in  still  another 
outside  container  of  rubber,  and  the 
whole  apparatus  passed  into  the  uterine 
canal.  When  the  canal  is  filled  up  with 
cauliflower  growth,  so  that  it  is  impossi- 
ble to  place  the  radium  in  this  way,  the 
excrescences  may  sometimes  be  cleared 
away  by  vaginal  applications  of  radium, 
or,  if  occlusion  is  complete,  resort  to 
what  is  termed  “radium-puncture”  may 
be  necessary,  that  is,  the  implantation 
of  bare  tubes  of  radium  emanation,  or 
radium  needles,  until  such  time  as  the 
entrance  to  the  canal  is  sufficiently  pat- 
ent to  permit  of  the  regular  cervical 
applicator  being  employed. 

Regaud  roundly  condemns  the  method 
of  fractional  dosage.  The  importance 
of  exact  estimation  beforehand  of  the 
amount  of  dosage  to  be  given  and  its 
use  at  a single  application  is  emphasized 
throughout  everything  he  has  written 
on  the  subject.  In  a period  of  four  or 
five  days,  he  regards  0.4  to  0.5  milli- 
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curies  per  hour  of  emanation,  until  the 
required  dose  of  40  millicuries  is  at- 
tained, as  amply  sufficient.  Six  centers 
of  radioactivity  should  be  arranged, 
each  giving  off  0.4o  me.  per  hour,  which 
is  brought  about  by  the  employment  of 
three  tubes,  of  a value  of  100  me.  hours 
each,  the  content  being  either  6.66  milli- 
grams of  radium,  or  its  equivalent  in 
emanation,  together  with  one  50  mill i- 
curie  hour  tube  holding  3.33  milligrams 
of  element.  This  requires  in  all  60 
mgr.  of  radium  element,  and  this  should 
be  left  in  place  for  eighty-nine  hours, 
in  order  to  give  a total  dosage  of  40  me. 
destroyed. 

Proust  has  pointed  out  that  there  is  a 
definite  limit  to  the  amount  of  dosage 
which  can  be  applied  to  the  vagina,  and 
that  this  limit  should  be  placed  at 
6,000  mgr.  hours  or  about  a decay  of 
45  millicuries.  lie  obtained  favorable 
results  from  making  a 100  hour  applica- 
tion, using  60  mgr.  of  radium.  This 
was  so  divided  that  30  mgr.  was 
placed  in  the  uterine  cavity  and  a total 
of  30  mgr.  in  the  vagina,  this  last 
amount  being  divided  so  as  to  lie  at 
several  different  points.  Sometimes  40 
mgr.  is  placed  in  the  uterus  and  only 
20  mgr.  in  the  vagina.  Stronger  filtra- 
tion is  necessary  in  the  vagina  than  in 
the  uterus,  and  if  there  is  any  malignant 
invasion  of  the  recto-vaginal  septum  or 
in  the  rectal  region,  no  radiation  of  the 
vagina  should  be  attempted. 

In  my  own  work,  I have  followed  along 
the  general  lines  laid  down  by  the 
French  gynecologists,  who  have  practi- 
cally abandoned  surgery  in  favor  of 
radiation  for  the  treatment  of  cervical 


carcinoma.  In  France,  the  use  of  ema- 
nation has  been  everywhere  substituted 
for  the  element  itself,  in  so  far  as  the 
radium  technicians  of  that  country  have 
been  able  to  supply  it.  It  seems  un- 
necessary for  me  to  bring  forward  any 
arguments  as  to  the  advantages  which 
emanation  offers  over  radium  salts  in 
nearly  every  situation  to  which  thera- 
peutic emergencies  may  make  it  desira- 
ble to  apply  radiation.  "The  greater 
flexibility  of  emanation,  its  relatively 
low  cost,  and  the  ease  and  safety  with 
which  it  may  be  handled  are  too  well 
understood  to  need  rehearsing.  Making- 
use  of  this  form  of  radiation,  we  have 
gradually  built  up  a special  technique 
for  the  treatment  of  cervical  cancer 
which  combines  all  the  advantages  of 
the  French  methods,  while  at  the  same 
time  it  eliminates  some  of  the  draw- 
backs which  have  been  urged  against 
following  the  Continental  plan,  rather 
than  that  which  has  been  developed  on 
this  side  of  the  Atlantic. 

The  three  cardinal  principles  of  this 
therapy  are : 

(1)  Rigorous  asepsis;  (2)  proper  dis- 
tribution of  dosage — the  highest  possi- 
ble which  can  be  applied  without  injury 
to  the  surrounding  normal  tissues,  and 
(3)  the  avoidance  of  necrosis  by  proper 
filtration.  Whenever  we  are  able  to 
comply  in  every  detail  with  these  re- 
quirements, we  feel  confident  that  the 
patie.ntwill  be  afforded  every  aid  which 
radiotherapy  can  give  to  her  particular 
case,  and  even  if  the  application  of  the 
treatment  has  been  so  long  delayed  as  to 
make  cure  impossible,  she  will  still  get 
the  benefit  of  the  utmost  palliative 
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measures  known,  and  many  of  the  most 
revolting  and  terrible  features  of  her 
disease  will  be  alleviated  or  entirely 
eliminated. 

The  radium  therapist  should  at  all 
times  conduct  himself  exactly  as  he 
would  were  he  a surgeon  undertaking  a 
major  procedure.  A most  thorough 
preliminary  examination  must  be  given 
every  candidate  for  radium  treatment. 
The  condition  of  kidneys,  bladder  and 
rectum  must  be  fully  explored  and 
function  carefully  tested.  Unless 
the  organs  of  elimination  are  capable  of 
coping  with  the  extra  strain  which  the 
destruction  of  the  neoplasm  is  likely  to 
put  upon  them,  any  benefit  which  may 
be  obtained  from  the  treatment  is  likely 
to  be  overbalanced  by  the  failure  of 
the  viscera  at  the  crucial  period  of  the 
disease. 

Rigid  asepsis  must  be  observed 
throughout.  Not  only  must  the  exter- 
nal genitalia  be  shaved  and  disinfected 
exactly  as  for  a hysterectomy  or  other 
gynecologic  procedure,  but  throughout 
the  treatment  the  applicators  must  be 
removed  daily,  thoroughly  cleaned  and 
sterilized,  and  replaced  with  exactly  the 
same  care  as  was  used  at  the  outset. 
A single  moment’s  neglect  may  mean 
failure  of  the  entire  procedure,  so  the 
importance  of  the  radium  therapist 
keeping  everything  under  his  direct  per- 
sonal supervision  cannot  be  too  much 
emphasized.  In  late  cases,  preliminary 
radiation  may  be  necessary  in  order  to 
open  up  the  cervical  canal.  For  this 
purpose  I implant  bare  tubes,  using  a 
number  of  centers  of  radioactivity  of 
small  individual  strength,  distributed 


as  accurately  as  possible  throughout  the 
fungating  mass.  Such  preliminary  “seed- 
ing‘’will  usually  clear  away  the  occlusion 
of  the  canal  and  make  possible  the  in- 
sertion of  our  specially  designed  appli- 
cators. This  may  sometimes  be  done 
without  dilatation  of  any  kind,  but  in  the 
majority  of  cases  it  will  be  necessary  to 
enlarge  the  canal  somewhat  before  such 
insertion  is  possible.  It  cannot  be  too 
strongly  urged  upon  anyone  undertaking 
to  apply  this  treatment,  that  any  attempt 
to  dilate  a carcinomatous  cervix  must 
be  made  with  the  greatest  caution,  for 
malignant  tissue  is  very  friable  'and  if 
ill-advised  efforts  at  dilatation  result  in 
tearing  and  trauma,  which  opens  up 
communication  with  the  cellular  tissue 
at  the  base  of  the  broad  ligament,  the 
outcome  may  easily  be  a fatal  pelvic 
peritonitis.  Many  a failure  attributed  to 
the  employment  of  radium  in  cervical 
carcinoma  has  really  been  the  result  of 
such  an  accident.  The  only  safe  method 
of  dilatation  is  the  gradual  introduction 
of  bougies  of  increasing  caliber,  and 
under  no  circumstances  should  such  an 
instrument  as  the  Goodell  .dilator  be 
employed,  as  these  enlarge  the  canal  to 
a certain  dimension  regardless  of  trauma 
to  the  tissues,  and  are  sure  to  do  serious, 
if  not  mortal  injury. 

For  the  requirements  of  our  second 
specification — wide  distribution  of  high 
dosage — we  are  obliged  to  use  a rela- 
tively large  number  of  radioactive  cen- 
ters, and  to  employ  the  greatest  care  in 
packing,  so  as  to  insure  their  proper 
distribution,  and  bring  the  entire  cervi- 
cal region,  together  with  its  zone  cfen- 
semencement , under  the  desired  raying. 
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Plain  aseptic  gauze  is  used  for  packing ; 
iodoform  should  always  be  avoided. 
Two  feet  of  gauze  is  first  introduced 
toward  the  rectum,  in  the  posterior  va- 
gina. The  vesical  area  is  packed  off  in 
the  same  way,  the  idea  being  the  pro- 
tection of  both  rectum  and  bladder  from 
too  close  exposure  to  the  radiation,  a 
never-varying  rule  being  that  no  adja- 
cent viscus  should  be  allowed  to  come 
within  a distance  of  one  centimeter  from 
a radium  applicator.  More  packing  is 
put  in  below,  so  that  the  entire  uterus 
is  raised  up  as  far  as  possible  beyond 
the  vesical  and  rectal  areas,  and  finally 
a T-binder  is  applied  to  hold  everything 
in  position  and  the  patient  kept  at  rest 
for  twenty-four  hours  at  a time.  The 
usual  time  of  application  is  six  days, 
the  applicators  being  removed  and  steri- 
lized as  already  described,  and  the  vagi- 
na repacked  exactly  as  at  first,  every 
day  employing  the  most  precise  asepsis 
throughout. 

By  careful  distribution  throughout 
the  malignant  area  we  are  able  to  use 
what  many  of  our  colleagues  regard  as 
an  extremely  high  dosage,  the  entire 
number  of  millicurie  hours  given  off  in 
the  six  to  ten  day  periods  of  exposure 
being  from  five  to  ten  thousand.  This 
is  made  possible  by  the  fulfillment  of 
our  third  requirement,  namely,  complete 
and  adequate  filtration  of  all  radioactive 
centers.  All  danger  of  necrosis  is  avoid- 
ed by  using  a screenage  consisting  of  a 
combination  of  4 mm.  of  platinum,  which 
cuts  off  practically  all  the  caustic  beta 
rays,  with  aluminum  foil,  which  takes 
care  of  secondary  beta  radiation,  and  an 
outer  covering  of  ametal  rubber.  No 


necrosis  follows  the  use  of  radioactivity 
so  screened,  and,  when  properly  applied, 
the  patient  is  assured  of  getting  the  full 
benefit  of  the  treatment  with  none  of 
the  complications  or  after-effects  which 
so  frequently  offset  any  advantages  she 
otherwise  obtains. 

The  results  of  this  form  of  application 
have  proved  so  uniformly  good  that  I 
feel  confident  in  recommending  it  to 
anyone  called  upon  to  treat  a case  of 
cervical  cancer,  for  remarkable  results 
have  followed  its  use  even  in  cases  so 
far  advanced  as  to  appear  quite  beyond 
the  reach  of  any  therapeutic  aid.  For 
recurrence  after  surgical  removal,  we 
have  employed  practically  the  same 
routine  as  that  recommended  for  ad- 
vanced primary  cases.  In  such  cases, 
radiation  of  the  region  of  the  broad  lig- 
ament and  parametrium  is  also  desirable, 
and  for  this  we  have  employed  two  cen- 
ters of  radioactivity  which  provided 
3,000  me.  hours  of  radiation  during  an 
eight-day  period  of  exposure.  For  re- 
currence in  the  cervical  stump,  the  im- 
plantation of  platinum  radon  seeds  has 
proved  very  satisfactory.  W e common- 
ly use  six  such  seeds,  putting  them  in 
two  centimeters  apart,  and  making  use 
of  some  2.5  millicuries  of  radium  ema- 
nation per  seed.  This  provides  an  ad- 
ditional 2,000  millicurie  hours,  making 
a total  of  5,000  millicurie  hours  all  told 
for  such  a recurrent  case. 

Radium  therapy  of  cervical  cancer 
has  now  developed  to  such  a point  that 
the  gynecologist  can  feel  that  he  has 
been  provided  with  a weapon  which 
gives  him  a far  better  chance  of  victory 
over  this  ancient  enemy  than  he  has 
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ever  had  before.  Progress  has  neces- 
sarily been  slow,  and  perfection  has  not 
yet  been  attained,  but  so  much  has  al- 
ready been  accomplished  that  we  can 
look  forward  with  confidence,  and  have 
no  hesitation  in  giving  our  patients  the 
assurance  for  the  future  which  in  the 
past  we  have  only  too  often  had  to 
hedge  about  with  reservations,  if  we 
were  not  compelled  to  withold  it  alto- 
gether. 

History:  Radium  first  applied  to 
cervix  by  Abbe;  technique  developed 
in  France,  however.  Of  peculiar  bene- 
fit to  women  because  of  its  aid  in  cancer 
of  cervix.  Kelly  did  much  to  popularize 
cervical  application  of  radium  in  U.  S. 

Histology : Examination  of  uteri  ex- 
cised after  being  radiated  made  by 
Frank]  and  in  Wertheim’s  clinic.  “The 
areas  directly  exposed  to  the  rays 
showed  the  first  changes  on  the  third  and 
fourth  days;  the  influence  of  the  rays 
was  greatest  between  the  fifth  and  sev- 
enth days ; the  rays  were  Uo  longer  ef- 
fective after  the  fortieth  day,  when  the 
genuceptors  of  the  cells  became  active 
and  caused  proliferation.  Areas  indi- 
rectly treated  were  slower  in  showing 
the  changes  and  the  effects  of  treatment 
wore  off  sooner.”  Normal  tissues,  blood 
vessels,  nerves,  cervical  mucous  glands, 
etc.,  seem  to  be  little  affected,  indicating 
selective  action  by  the  rays. 

Control  of  extrusion  and  metastasis  a 


most  important  phase  of  the  clinical 
problem.  Sterilization  of  the  zone  d'en- 
semencement  latent — area  of  possible  ma- 
lignant extension — has  been  attempted 
by  Regaud  by  means  of  many  centers 
of  radioactivity.  Details  of  his  method. 
Opposition  to  fractional  dosage.  The 
limit  of  dosage  possible  in  the  vagina 
placed  by  Proust  at  45  me.  destroyed. 

Personal  experience  and  plan:  Fol- 
lows the  French  ideal  in  general,  hut  is 
improved  by  personal  additions  and  am- 
plifications. Advantages  of  emanation 
over  radium  element. 

Three  Principles  : Rigorous  asepsis  ; 
proper  distribution  of  highest  possible 
dosage  without  injury  to  surrounding 
tissues  ; avoidance  of  necrosis  by  proper 
filtration. 

Importance  of  asepsis;  preparation  as 
for  operation ; care  of  applicators  dur- 
ing treatment.  Danger  of  dilatation. 

Packing;  protection  of  bladder  and 
rectum.  Time  of  application. 

Size  of  dose ; distribution  of  radio- 
active centers.  Description  of  filtration 
used  ; applicators ; total  dosage. 

Cleaning  up  occluded  canal. 

Treatment  of  recurrence  after  sur 
gery ; application  of  platinum  radon 
seeds. 

Summary  of  advantages  which  this 
treatment  offers  over  that  of  others, 
with  clinical  illustrations  if  possible. 
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ACTINOTHERAPY  WITH  QUARTZ  LIGHT. 


By  Dr.  Charles  E. 

Q uartz  light  therapy,  commonly 
called  ultra-violet,  has  been  coming  into 
use  of  late  to  an  extent  that  makes  it 
worth  while  to  discuss  its  physics  and 
therapeutic  uses  and  to  report  results  of 
treatment  by  this  comparatively  new 
agent,  particularly  so  since  its  effects  are 
so  definite  and  useful  over  so  wide  a 
range.  My  interest  in  it  dates  from  a 
year  or  more  ago  in  connection  with 
X-ray  treatment  of  certain  skin  diseases, 
particularly  superficial  cancer.  I own 
a pair  of  lamps,  the  Alpine  Sun  or  air- 
cooled, and  Ivromeyer  or  water-cooled 
types.  There  are  other  makes  of  these 
lamps  on  the  market  which  accomplish 
the  same  purpose  and  are  no  doubt  effi- 
cient. The  air-cooled  and  water-cooled 
distinctions  are  important,  as  will  be 
shown. 

At  the  outset  the  writer  feels  dis- 
posed to  do  a little  “crabbing”  about 
nomenclature.  We  seem  disposed  to  get 
off  on  the  wrong  foot  by  carelessly  call- 
ing this  really  valuable  agent  by  the 
name  “violet  ray”  or  “violet  light.” 
The  irregulars  have  worried  and  mauled 
this  name  in  the  dust  and  very  nearly 
discredited  it.  To  say  violet  ray  or 
violet  light  implies  visibility,  since  the 
name  of  a color  cannot  properly  be  ap- 
plied to  a property  outside  the  range  of 
the  visible  spectrum.  As  will  be  shown, 
these  rays  occupy  a space  in  the  physics 
of  radiation  much  longer  then  the  visi- 
ble spectrum.  The  name  “violet”  has 
been  applied  to  these  simply  because 
they  are  a direct  continuation  downward 
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in  length  of  vibration  from  the  violet 
end  of  the  spectrum.  They  have  no 
color.  The  terms  actinic  or  chemical 
radiation  would  be  preferable  because 
they  are  more  descriptive.  The  newer 
term  “Quartz  Light”  does  not  seem  to 
serve  the  purpose  exactly  since  the  only 
physical  property  of  the  rays  that  they 
have  in  common  with  ordinary  light  is 
the  one  they  also  share  with  X-rays  of 
acting  on  a photographic  plate.  The 
visible  light  from  the  quartz  lamp  is 
merely  incidental  to  the  generation  of 
the  true  actinic  ray,  just  as  the  visible 
light  from  a Coolidge  tube  is  also  in- 
ci  den  tal. 

It  is  practical  to  obtain  the  actinic  or 
chemical  rays  from  three  sources,  sun- 
shine at  altitudes,  the  carbon  arc  and 
from  the  electric  arc  through  mercury 
vapor  in  a vacuum  tube  made  of  quartz. 
Glass  is  opaque  to  all  but  the  visible 
rays  of  the  spectrum  and  a little  beyond 
on  the  violet  end.  Solar  radiation  is  be- 
lieved to  consist  of  waves  or  vibration  in 
a hypothetical  ether  that  pervades  all 
space.  These  vibrations  are  not  all  of 
the  same  length  or  frequency.  By  spec- 
troscopy both  direct  and  photographic 
and  by  other  means,  they  can  be  meas- 
ured and  the  shorter  ones  in  which  we  are 
interested  here  have  been  given  a unit 
of  measurement  called  the  Angstrom 
Unit.  Longer  ones  are  measured  in 
meters  and  those  at  present  charted  be- 
gin with  those  many  meters  long,  the 
Hertzian  waves  of  radio,  wireless  tele- 
phony and  telegraphy. 
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Continuing  down  the  scale  through 
uncharted  areas  we  next  know  the  so- 
called  infra-red  or  heat  waves  or  vibra- 
tions just  before  the  visible  spectrum  of 
ordinary  light,  which  ranges  through 
the  seven  primary  colors  from  the  visible 
red  at  7,700  A.  U.  to  3,900  A.  U.  at  the 
end  of  the  visible  violet,  the  limits  of 
retinal  sensibility.  The  limit  of  trans- 
mission by  glass  is  reached  at  3,800 
A.  U.  Fused  quartz  transmits  them 
down  to  1400  A.  U.  Fluorspar  passes 
them  a little  further  down  but  is  im- 
practical because  of  its  cost.  These 
rays  are  known  and  charted  down  to 
360  A.  U.  We  know  them  again  as 
X-rays  from  nine  to  one  Angstrom 
Units  in  length.  Lost  again,  they  reap- 
pear as  the  beta  and  gamma  rays  of 
radium  of  small  fractions  of  an  Ang- 
strom Unit.  Somewhere  below  this 
they  become  the  vibrations  within  the 
atom.  From  the  above  considerations 
it  will  be  seen  that  any  so-called  violet 
ray  based  upon  transmission  through 
glass  is  impossible.  This  eliminates 
apparatus  sold  for  the  purpose  of  mak- 
ing use  of  the  violaceous  color  of  the 
high  frequency  current  through  glass 
vacuum  tubes,  and  the  colored  glass 
screens  over  ordinary  electric  light  bulbs. 
Class  enclosed  solariums  are  also  un- 
scientific. Glass  refracts  the  red  and 
infra-red  rays  and  reinforces  them  so 
that  a glass  enclosed  space  is  apprecia- 
bly raised  in  temperature  when  the  sun 
is  shining. 

The  sun  is  the  ideal  source  of  actinic 
radiation  as  it  is  of  heat  and  light 
radiation.  The  former  is  available  in 
concentration  only  at  altitudes  because 


the  atmosphere  plus  water  vapor  and 
other  impurities  in  it  absorbs  most  of 
it  before  it  reaches  the  earth  surface. 
The  solar  and  artificial  actinic  radiation 
are  identical  except  that  the  source  of 
the  artificial  energy  being  close  is  many 
times  more  concentrated  and  control- 
lable than  the  solar.  The  most  practi- 
cal source  of  artificial  energy  is  the 
electric  current  arcing  through  mercury 
vapor  in  a quartz  container  or  tube. 
These  tubes  are  manufactured  to  con- 
form to  two  types.  The  “air-cooled” 
burner  passes  radiations  of  all  lengths 
down  to  the  limit  of  quartz  transmission. 
The  “water-cooled”  tube,  due  in  part 
to  the  mantle  of  water  surrounding  it, 
absorbs  the  longer  rays  down  to  about 
2,900  A.  U.  The  rays  transmitted  be- 
fore this  limit  are  called  “near”  and 
beyond  it  “far”  actinic  radiation. 
There  is  much  practical  difference  be- 
tween the  two  and  this  difference  is 
the  basis  for  the  distinction  between 
air-cooled  and  water-cooled  lamps. 

Instead  of  using  the  terms  “near” 
and  “far”  energy,  I will  use  the  equiva- 
lent terms,  “air-cooled”  and  “water- 
cooled”  lamps.  The  air-cooled  lamp 
used  at  more  or  less  distance  from  the 
skin  has  the  effect  of  both  near  and  far 
energy,  but  less  of  the  far  as  distance 
is  increased.  The  effect  of  these  is  to 
irritate  and  later  to  tan  the  skin.  They 
produce  “sunburn.”  They  are  germi- 
cidal, stimulating  to  such  cells  as  they 
reach  through ; they  are  not  deeply 
penetrating  and  the  energy  is  rapidly 
absorbed  by  the  blood,  since  hemoglo- 
bin seems  to  have  a peculiar  affinity  for 
it.  They  stimulate  the  production  of 
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hemoglobin  and  red  cells  and  also  in  a 
marked  degree  the  production  of  white 
ones.  No  actinic  energy  will  penetrate 
blood  as  the  hemoglobin  absorbs  all  of 
it.  It  renders  hemotoporphyrin  fluor- 
escent and  brings  about  profound  blood 
changes  rapidly.  All  this  produces 
surface  changes  due  to  the  germicidal 
and  stimulative  effect,  and  deep  ones 
due  to  the  effect  on  the  blood,  notably 
in  rickets  and  all  types  of  tuberculosis. 
The  air-cooled  lamp  is  for  general  ap- 
plication. 

The  water-cooled  lamp,  giving  only 
far  energy,  is  germicidal  and  is  built 
for  adaptability  to  local  application.  It 
is  used  at  close  distance,  at  contact,  and 
at  contact  with  pressure,  applied  for  the 
purpose  of  dehematization  of  tissue  to 
allow  penetration.  The  energy  is  very 
highly  germicidal,  so  much  so  that  at 
contact  staphylococcus  cultures  on  a 
slide  are  sterilized  in  one  or  two  sec- 
onds. It  will  sterilize  boils  and  other 
skin  infections  and  abort  them. 

Both  types  of  lamp  produce  a true 
“sunburn.”  This  cannot  go  beyond  the 
blistering  stage,  no  matter  how  long 
continued,  since  the  energy  cannot  pen- 
etrate blood.  It  will  not  penetrate  in- 
terposed fabrics  or  even  the  heavier 
desquamation  produced  by  itself.  In 
most  cases  it  is  necessary  to  produce 
some  degree  of  skin  reaction  in  order  to 
get  results.  This  causes  little  discom- 
fort and  lasts  only  from  a few  hours  to 
a day  or  two. 

Uses. 

The  therapeutic  effect  of  quartz  light 
is  the  natural  result  of  its  physiological 
action.  Its  results  are  as  definite  as 


those  of  X-ray  therapy  but  with  a wider 
range  of  application.  Results  will  not 
be  had  if  the  user  is  timid  and  afraid  to 
excite  a skin  reaction.  I explain  to  my 
patients  that  they  will  get  a skin  reac- 
tion that  will  be  identical  with  sun- 
burn and  that  it  will  follow  the  same 
course.  I avoid  the  use  of  the  word 
“burn.”  It  is  a bad  word  to  use,  espe- 
cially if  you  are  also  a therapeutic  user 
of  X-ray.  There  is  no  better  prophy- 
lactic for  X-ray  burns  than  quartz  light, 
and  no  better  treatment  for  a burn  of 
any  origin  or  degree.  My  interest  in 
it  began  with  a desire  to  render  skin 
more  tolerant  to  X-ray,  and  my  expe- 
rience leads  me  to  believe  that  it 
approximately  doubles  the  amount  of 
X-radiation  the  skin  will  bear.  It  has 
its  widest  range  of  usefulness  in  derma- 
tology, and  I believe  there  is  no  skin 
disease  that  it  will  not  markedly  bene- 
fit through  either  its  germicidal  or  stim- 
ulative effect,  or  both.  In  many  skin 
diseases  its  effects  are  not  short  of  spec- 
tacular. It  will  stimulate  the  growth 
of  hair  if  the  follicles  are  not  entirely 
destroyed.  It  will  not  penetrate  through 
hair,  and  it  is  necessary  either  to  clip  it 
off  or  apply  through  partings.  It  seems 
most  properly  applied  to  loss  of  hair 
from  seborrhoeic  dermatitis,  psoriasis, 
favus  and  alopecia  areata.  It  cures  ec- 
zema of  all  types,  either  alone  or  with 
X-ray.  X-ray  is  not  applicable  to  the 
moist  forms  in  which  quartz  light  is 
most  efficient.  It  relieves  pruritis 
promptly.  Itchiness  is  usually  stopped 
by  one  or  two  applications  of  the  air- 
cooled lamp.  It  is  the  Blue  Ribbon 
“Cure”  for  chilblains.  It  is  definite  in 
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its  effect  on  acne  of  all  types  and  I 
have  not  had  a case  yet  that  has  not  re- 
sponded promptly.  Its  effect  on  chronic 
ulcers  of  all  types  is  pleasing  to  watch. 
1 have  a case  of  varicose  ulcer,  multi- 
ple, with  extensive  indurative  eczema  of 
several  years’  standing  that  is  making  a 
beautiful  recovery.  The  ulcers  are 
mostly  healed ; the  itchiness  was  re- 
lieved during  the  first  week  of  ti’eat- 
ment;  the  swelling  is  all  gone  ; the  ed- 
ema and  weeping  are  dried  up  so  there 
is  remaining  only  a dry  scaliness  of  the 
skin  with  a few  healing  ulcers.  It 
should  be  mentioned  that  I used  two 
doses  of  arsphenamine  in  this  case 
though  the  Wasserman  was  negative. 

It  lias  a wide  range  of  usefulness  out- 
side of  dermatology.  It  has  a profound 
effect  in  rickets  and  tuberculosis  of  all 
types  and  the  various  primary  and  sec- 
ondary anemias.  It  is  useful  in  genito- 
urinary and  gynecological  conditions. 
Wherever  there  is  a pyogenic  or  trophic 
morbid  condition  of  skin  or  mucous 
membrane  it  can  be  depended  upon  to 
produce  results  that  will  be  gratifying. 
It  is  said  to  be  very  useful  in  herpes- 
zoster.  I had  an  excellent  result  in  a 
case  of  brachial  neuritis.  It  is  useful 
also  in  hay  fever  and  asthma,  the  latter 
in  connection  with  diathermy.  It  is 
promptly  efficient  in  myalgia.  There 
is  considerable  literature  on  its  use  in 
dentistry.  I have  had  good  results  in 
several  cases  of  pyorrhea.  Folstein,  of 
New  York  City,  has  written  extensively 
on  this  phase.  There  is  an  article  that 
should  be  of  interest  to  dentists  in  the 
November,  1925,  Dental  Cosmos  on  its 
use  in  apical  abscess.  It  can  scarcely 


be  doubted  that  incipient  or  moderately 
advanced  cases  of  pyorrhea  can  be  en- 
tirely cleared  up  with  a few  applica- 
tions. This  is  a condition  where  the 
germicidal  effect  of  the  water-cooled 
lamp  applicators  applied  directly  and 
with  dehematizing  pressure  will  produce 
definite  results.  The  gums  are  made  a 
little  sore  and  this  interferes  in  exten- 
sive cases.  Also  the  searching  out 
process  necessary  to  clean  up  obstinate 
and  overlooked  foci  will  require  unus- 
ual co-operation  from  patients. 

Case  Reports. 

Case  1 (Mrs.  P.,  about  45  years).  Se- 
borrheic dermatitis  of  scalp: 

This  was  an  extremely  severe  case  of 
several  years'  standing.  Scalp  covered 
with  crusts  and  flakes,  and  hair  thin  and 
broken  almost  to  the  point  of  baldness. 
When  she  came  to  me  last  July  (1925) 
her  scalp  was  plainly  visible  across  the 
room.  She  had  tried  everything  and 
was  very  miserable  and  humiliated. 
She  asked  if  X-ray  treatment  would  be 
likely  to  be  helpful.  I radiated  it  at 
weekly  intervals,  using  two  m.  m.  alu- 
minunl  filter,  18-inch  distance,  6-inch 
back  up  spark,  3 to  4 m.  a.  for  five 
minutes  for  five  weeks.  At  the  begin- 
ning her  hair  was  coming  out  very  rap- 
idly. She  had  nowhere  near  depilation 
dosage  and  got  no  skin  reaction  at  any 
time,  but  she  finally  became  entirely 
bald  except  for  a meagre  fringe  about 
level  of  ears  and  occiput.  The  scalp 
trouble  cleared  up  entirely  under  this 
treatment  but  her  scalp  was  bald  and 
shiny.  She  telephoned  one  day  that 
she  was  going  to  Boston  to  see  some 
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specialist  who  had  been  recommended 
to  her.  In  the  meantime,  I had  given 
her  one  mild  dose  quartz  light.  Several 
weeks  later  she  telephoned  me  again 
that  she  wanted  to  continue  with  the 
“violet-ray.”  I told  her  that  the  tech- 
nique was  to  give  blistering  doses  and 
that  it  would  be  uncomfortable  but 
probably  effective.  She  had  three  heavy 
doses  Avith  very  slight  results,  just 
enough  to  give  us  both  slight  en- 
couragement. When  she  appeared  for 
the  fourth  treatment,  things  looked  more 
encouraging,  and  from  that  time  the  hair 
came  in  splendidly.  She  has  cut  it  back 
once  at  my  request  and  now  there  is  a 
thick,  lieavg'  growth  all  over  the  scalp, 
good,  even  color,  and  an  absolutely  clean 
scalp,  with  every  promise  that  she  will 
soon  have  a normal  head  of  hair.  I do 
not  believe  this  patient  had  depilation 
dose  of  X-ray  or  anywhere  near  it. 
She  was  85r/c  depilated  at  the  start  and 
combing  it  out  in  handfuls  every  day. 
She  had  had  no  previous  X-ray  expos- 
ure. Incidentally,  she  has  apparently 
had  a perfect  cure  of  a tendency  to 
chapped  hands,  which  annoyed  her  very 
much  eArery  fall  and  winter. 

At  the  date  of  this  publication  she 
has  a heavy  growth  of  hair  four  inches 
(4")  long,  with  clean  scalp. 

Case  2 (Mr.  IX,  27  years): 

A number  of  previous  attacks  of 
gonorrhea  and  a chancroid  said  to  have 
been  cured  in  the  navy  two  years  ago. 
Present  trouble,  a large  foul  chancroid 
involving  all  one  side  of  the  gland 
penis  with  large  right  inguinal  glands. 
This  had  been  very  obstinate  to  pre- 


vious treatment  for  eight  or  ten  weeks. 
He  came  to  me  on  arrival  in  this  city 
from  Massachusetts  early  in  August. 
I treated  it  with  the  usual  means  such 
as  chlorazine  Avet  packs,  calomel  oint- 
ment, antiphlogistine,  etc.,  and  in  mid- 
dle of  September  got  Wasserman  report 
two  plus.  He  refused  arsphenamine  at 
first.  After  getting  it  reduced  to  a 
fairly  healthy  appearing  sore  a little 
larger  than  a dime,  it  began  to  get 
Avorse  and  I gave  it  one  dose  Avater- 
cooled  lamp  Avith  quartz  applicator 
making  dehematizing  pressure  for  one 
minute.  The  reaction  was  violent  for 
about  tAvo  days.  It  then  entirely  healed 
over  within  a week.  He  has  since  had 
three  doses  arsphenamine  and  is  locally 
well. 

Case  3 (Mrs.  M.,  63  years).  Brachial 
neuritis : 

This  woman  is  very  stout  and  heavy 
and  lives  in  poor  surroundings.  Neu- 
ritis severe  enough  to  keep  her  right 
arm  in  a sling  most  of  the  time  for  the 
past  year  and  severe  even  before  that. 
She  has  been  a patient  of  mine  most  of 
that  time.  She  has  had  three  doses  of 
the  air-cooled  lamp  about  the  shoulder, 
one  of  them  a blistering  dose.  She  has 
not  been  on  hand  for  treatment  lately, 
but  I Avent  to  see  her  a feAv  days  ago 
and  found  her  using  her  arm  freely  for 
the  first  time  in  several  months,  and 
she  said  she  had  been  sleeping  lately. 
She  did  not  like  the  blistering  she  got, 
besides  which  I neglected  to  protect 
her  eyes  during  part  of  one  treatment 
and  she  got  an  uncomfortable  conjunc- 
tivitis from  staring  at  the  burner.  She 
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is  much  improved,  but  it  is  a very  severe 
case  and  she  is  slow  to  admit  anything 
but  trouble.  She  has  discontinued 
other  treatment  such  as  liniments,  etc., 
and  can  do  her  housework  and  is  again 
doing  some  outside  work. 

Case  4 (Mrs.  G.,  58  years).  Diabetic: 
This  case  is  reported  to  show  effect 
of  air-cooled  lamp  on  X-ray  burn  of 
moderate  severity.  She  had  a breast 
condition  which  did  not  seem  to  be  ma- 
lignant, also  a few  patches  of  what  I 
took  to  be  psoriasis.  I cleaned  up  both 
these  conditions  almost  entirely  with 
X-ray,  but  as  she  positively  refused 
operation  and  we  were  anxious  to  do 
all  possible  to  get  ahead  of  the  growth, 
she  got  more  X-ray  than  she  could 
stand  and  finally  turned  up  with  a sec- 
ond degree  reaction  which  gave  us  con- 
siderable trouble  during  the  latter  part 
of  the  summer.  Finally  she  was  given 
two  reddening  doses  with  the  air-cooled 
lamp  four  days  apart.  The  X-ray  der- 
matitis began  to  respond  from  the  first, 
the  pain  and  itchiness  disappearing  at 
once  and  the  skin  healing  entirely 
within  a short  time.  The  original  le- 
sion was  an  induration  about  the  size 
of  a medium  orange  deep  in  the  right 
breast  which  is  all  gone  but  a small 
kernel.  I do  not  believe  it  was  malig- 
nant, but  am  watching  it  closely. 

Case  5 (Mrs.  P.,  85  years)  : 

Acne  and  eczema  nbout  face,  particu- 
larly about  chin  and  lower  cheek,  over 
a year  duration.  She  came  with  her 
mother  who  was  taking  post-operative 
X-radiation  for  carcinoma  of  breast. 
One  application  of  the  air-cooled  lamp 
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for  three  minutes  at  eighteen  inches.  At 
her  next  visit  her  mother  said  she  was 
all  well.  I asked  that  she  return  with 
her  mother  for  observation.  When  she 
did  come  back  two  weeks  from  the 
date  of  the  first  dose,  she  was  not  en- 
tirely well,  but  tremendously  improved. 
She  was  given  another  dose  a little  less 
severe  than  the  first  and  I have  not 
seen  her  since.  Her  mother  says,  she  is 
“all  right.”  Her  mother  said  her  face 
peeled  “just  like  scarlet  fever.”  As 
the  use  of  quartz  lamp  will  increase 
it  will  be  safe  to  bear  this  hint  in  mind 
before  making  diagnosis  of  late  scarlet 
fever. 

Case  6 (Mrs.  C.,  42  years).  Pernio: 
This  patient  has  had  chilblains  on 
both  feet  every  fall  and  winter  for 
many  years  with  great  distress  from 
them  through  the  cold  months.  Pain 
and  itching,  swelling  and  redness  en- 
tirely relieved  after  the  second  treat- 
ment in  November.  No  recurrence 
whatever  up  to  this  date,  which  is  the 
middle  of  January,  except  recently  a 
small  area  between  two  toes. 

Case  7 (Master  E.,  7 years)  : 

This  boy,  referred  by  Dr.  Miner, 
came  to  the  Calais  Hospital  with  a di- 
agnosis of  scabies.  This  did  not  seem 
a correct  diagnosis  nor  did  he  have 
chicken-pox.  He  was  covered  with  pa- 
pules and  pustules  below  the  waist  line 
to  the  ankles,  very  closely  set  and  nu- 
merous. He  also  had  a suppurating 
gland  in  left  groin  which  was  evacu- 
ated. The  skin  eruption  had  existed 
for  several  weeks.  One  moderately 
reddening  dose  from  air-cooled  lamp 
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cleaned  it  up  entirely  by  the  end  of  the 
second  day  except  for  faintly  reddish 
outlines  of  bases,  no  papules  or  pustules 
remaining  at  this  time.  He  was  given 
a second  mild  dose  and  went  home  the 
same  day. 

References : 

Sampson — Physiotherapy  Tecnique. 


Enc.  Britannica  — Article,  Spectro- 
scopy. 

1 1 a n o v i a Company — Heliotherapy 
with  Quartz  Light,  July,  1925. 

Folstein  — Dental  Cosmos,  Novem- 
ber, 1925. 

P 1 anlc — P hysio  therapy . 


COUNTY  NEWS  AND  NOTES 


Kennebec  County  Medical  Association 

The  quarterly  meeting  of  the  Kenne- 
bec County  Medical  Association  was 
held  at  the  Augusta  House,  Augusta, 
Thursday  evening,  September  2nd. 

Dinner  was  served  at  6.30  P.  M., 
followed  by  a business  meeting,  which 
was  presided  over  by  Dr.  George  R. 
Campbell,  President  of  the  Association. 

The  minutes  of  the  last  meeting 
were  read  and  approved. 

The  applications  for  membership  of 
Arthur  H.  McQuillan  and  .1.  Alfred 
Beard,  of  Waterville,  Leon  I).  Herring, 
of  Winthrop,  and  Frieda  D.  Lippert, 
of  Hallowell,  were  received  and  re- 
ferred to  the  Board  of  Censors. 

The  address  of  the  evening  was  given 
by  Dr.  Charles  Scudder,  of  Boston? 
Assistant  Professor  of  Surgery  at  Har- 
vard Medical  School  and  eminent  au- 
thority on  fractures,  on  “The  Operative 
Treatment  of  Fractures.”  This  paper 


was  of  unusual  interest  and  of  real  in- 
formative value  to  those  present.  It 
was  followed  by  a most  interesting  dis- 
cussion. 

The  members  and  guests  pi’esent 
were : Drs.  George  II.  Coombs,  O.  C. 

S.  Davies,  E.  H.  Jackson,  R.  L.  McKay, 

A.  II.  Sturtevant,  M.  A.  Priest,  W.  H. 
Harris,  Geo.  R.  Campbell,  F.  R.  Carter 
and  Benj.  B.  Santosky,  of  Augusta; 
Geo.  W.  Alexander  and  R.  D.  Simons, 
of  Gardiner;  Blynn  O.  Goodrich,  H.  F. 
Hill,  A.  II.  McQuillan,  R.  L.  Reynolds, 
Edward  H.  Risley,  E.  W.  Boyer  and 

B.  P.  Hurd,  of  Waterville;  W.  W. 
Hendee,  of  North  Vassalboro;  F.  H. 
Badger,  of  Winthrop;  II.  E.  Williams, 
of  Mount  Vernon  ; George  E.  Young 
and  Morris  E.  Lord,  of  Skowhegan ; 
Herbert  W.  Hall,  of  Hallowell,  and 
Charles  L.  Scudder,  of  Boston. 

Frederick  R.  Carter,  M.  D., 

Secretary. 
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New  and  Non-Official  Remedies 

The  Gilliland  Laboratories,  Inc.: 

Antistreptococcic  Serum,  20  cc. 
Lederle  Antitoxin  Laboratories: 

Poison  Oak  Extract — Lederle  (in 
Almond  Oil). 

Poison  Oak  Extract — Lederle 
(in  Almond  Oil),  1 cc. 
Lehn  & Fink,  Inc. : 

Pituitary  Substance — L.  & F.  Des- 
iccated. 

Tablets  Pituitary  Substance — 
L.  & F.  Desiccated,  1-2 
grain. 

Anterior  Pituitary— L.  & F.  Des- 
iccated. 

Tablets  Anterior  Pituitary — 
L.  & F.  Desiccated,  1 grain. 
Posterior  Pituitary — L.  & F.  Des- 
iccated. 

Tablets  Posterior  Pituitary — 
L.  & F.  Desiccated,  1-10 
grain. 

Eli  Lilly  & Company  : 

Diphtheria  Antitoxin,  Purified, 
Concentrated — Lilly. 

H.  K.  Mulford  Company: 

Ivyol. 

Hypo  Units  Ivyol  O.,  7 cc. 

E.  11.  Squibb  & Sons: 

Erysipelas  Streptococcus  Anti- 
toxin Concentrated  — Squibb, 
15  cc. 


BOOK  REVIEW 

Ears  and  the  Man.  By  Annetta  VV. 
Peck,  Estelle  E.  Samuelson  and  Ann 
Lehman,  with  an  introduction  by  Dr. 
Wendell  C.  Phillips,  President  of  the 


A.  M.  A.  F.  A.  Davis  & Co.,  Phil- 
adelphia. Price,  $2.00. 

The  idea  of  this  handbook  for  social 
workers  is  to  interest  people  in  helping 
those  who  become  deafened  as  they 
grow  older.  Many  people  thus  afflicted 
lose  courage  in  life,  lose  positions  in 
which  they  have  been  making  a living, 
and  noAv  stand  in  need  of  encourage- 
ment by  instruction  in  lip  reading, 
proper  care  from  skilled  aurists,  and 
by  keeping  clear  of  quacks,  who  extort 
high  pay  and  leave  the  sufferer  worse 
off  than  ever.. 

Our  idea  in  calling  attention  to  this 
book  in  our  Journal  is  to  inform  phy- 
sicians and  trained  nurses  of  the  value 
of  such  social  service  in  their  practice 
and  work.  I have  for  years  lectured 
to  trained  nurses  at  the  Maine  General 
Hospital,  and  the  burden  of  my  lecture 
has  been,  first  and  last,  that  nurses  liv- 
ing, as  it  were,  amongst  people  afflicted 
with  diseases  which  might  lead  to  loss 
of  hearing,  should  urge  in  every  in- 
stance in  which  even  one  ear  becomes 
affected  to  have  the  patient  consult  a 
skilled  aurist,  for  early  prevention  of 
loss  of  hearing  may  be  far  more  bene- 
ficial than  a later  prolonged  treatment, 
when  the  hearing  has  become  deeply 
affected. 

In  conclusion,  a book  like  this  ought, 
first  of  all,  to  be  in  the  library  of  every 
hospital,  and  then  in  the  library  of 
every  physician  who  makes  it  a profes- 
sion to  treat  the  diseases  of  the  ear, 
nose  and  throat,  which  may  sooner  or 
later  produce  a loss  of  hearing  in  every 
patient.  J.  A.  8. 
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ABBOTT  l*BO** 


Di-Acetoxymercuri-4-nitro-2-Cresol 


' UCCESSFULL\  used  by  surgeons,  ophthalmologists,  nose  and 
' throat  specialists,  urologists,  dermatologists  and  general  prac- 
titioners, because  of  its  three-fold  combination  of : 

1.  UNUSUAL  POWER,  500  times  the  strength  of  Phenol 
NON-IRRITABILITY  in  proper  dilutions 
3.  CLEANLINESS , does  not  stain  the  skin  or  linen 

'll  WRITE  for  1-oz.  clinical  trial  bottle  IS? 

THE  DERMATOLOGICAL  RESEARCH  LABORATORIES 

Philadelphia 

THE  ABBOTT  LABORATORIES 

North  Chicago.  III. 

Chicago  New  York  San  Francisco  Seattle 

Los  Angeles  Toronto  Bombay 


3 ^°<ymercuri-4 
H *!,?**  i.soo 


Other  Superior  D.  R.  L.  Products 

NEOARSPHEN AMINE  : SUEPHARSPH ENA  MINE 
ARSPHENAMINE  : POTASSIUM  BISMUTH  TARTRATE 
SODIUM  THIOSULPHATE 

Ask  your  druggist  or  dealer  for  D.  R.  L.  and  see  that  you  get  it. 


Dr.  Barnes’  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases,  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  and  Drug 
Addiction  Accepted 

A modern  institution  of  detached  buildings  situated  in  a beautiful 
park  of  fifty  acres,  commanding  superb  views  of  Long  Island  Sound 
and  surrounding  hill  country  Completely  equipped  for  scientific  treat- 
ment and  special  attention  needed  in  each  individual  case.  Fifty 
minutes  from  New  York  City.  Frequent  train  service.  For  terms 
and  booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 


FOR  SALE. 

New  Solace  Interruptless 
X-Ray  Machine.  10  inch  spark, 
220  Volts.  Alternating  cur- 
rents. Hospital  size.  Com- 
plete with  tubes  and  accessories. 
Excellent  condition.  Bargain. 
Write  Editor  Journal. 


BOSTON  MASS  711  ROYLSTON  STREET 


Victor  Air- 
Cooled  Quartz 
Lamp  with 
Wall  Bracket, 
for  Direct 
Current. 


Victor  Quartz  Lamps 


Efficient  ^Convenient  ^ Practical 

Victor  quartz  lamps  for  ultra-violet 
therapy  are  made  in  several  types, 
designed  not  only  to  apply  the 
principles  now  firmly  established  by 
medical  research,  but  to  meet  the 
conditions  of  the  physician’s  office 
or  the  hospital. 

Whether  the  space  available  is  small  or 
large,  whether  the  current  is  direct  or 
alternating,  a Victor  quartz  lamp  is  sure 
to  be  obtainable  which  will  enable  the 
physician  to  treat  his  cases  with  the  utmost 
facility  and  economy. 

Reprints  of  papers  on  ultra-violet  therapy 
by  distinguished  authorities  will  be  sent 
free  of  charge  on  request. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Boulevard,  Chicago 
33  Direct  Branches — Not  Agencies  —Throughout  U.  S.and  Can. 

Meet  us  at  the  American  College  of  Physical  Therapy  Meeting 
Drake  Hotel,  Chicago,  October  18-22,  1926 


Victor  Water  - Cooled 
Quartz  Lamp  with  Self- 
Contained  Cooling  System. 
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I levy  of  Chil 
r»  ■:  Memorial 
h ital,  Chicago 


ictor  Air- 


uartz  Lamp 


VICTOR  X-RAY  CORPORATION 

Publication  Bureau,  201 2 Jackson  Blvd.,  Chicago 
Please  send  me  descriptive  bulletin  on  Victor  Quartz  Lamps. 
Also  reprints  of  authoritative  papers  on  Ultra-Violet  Therapy. 
I am  especially  interested  in  the  treatment  of 

1 am  also  interested  in 
Victor  Apparatus  for 

□ M edical  Diathermy 

□ Surgical  Diathermy 

□ Phototherapy 

□ Ionic  Medication 
OSinusoidal  Therapy 

A *270 


Name . 


Street 


Town State- 
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CONFIDENCE 

The  confidence  of  the  patient  in  his  doctor  is  a great  aid  in  restoring  health. 

CJ  But  confidence  is  also  a valuable  asset  in  the  business  world.  You  would 
not  deal  with  bankers,  merchants  or  manufacturers  whom  you  could  not  trust. 

Cj]  We,  as  manufacturers  of  pharmaceuticals,  realize  fully  the  responsibility 
which  rests  upon  us  to  provide  preparations  on  which  you  can  depend  in  a crisis. 

Our  aim  is  to  continue  to  deserve  your  confidence  and  to  this  end  we  spare 
neither  trouble  nor  expense  in  our  manufacturing  processes. 

The  Maltbie  Chemical  Company 

NEWARK,  NEW  JERSEY 


MANUFACTURERS  OF  CALCREOSE  AND  OTHER  PHARMACEUTICAL  PRODUCTS 
OUR  215  PAGE  CATALOG  WILL  BE  MAILED  UPON  REQUEST 


OFFICE  TYPE 


f ?9o| 

1270  1 

p 

B 

220: 

1 

1 

200 

P 

ro 

f'K 

V 

: 

ajrl 

Tj,  - 

m 

100 

l»0 

k 

40 

irW. 

20 

' 

_° 

B-D  PMiDDUCTi 

c Made  for  the  ‘Profession 


CERTIFIED 

The  B-D  MANOMETER  is  the  only  sphygmomanometer  bearing  a 
certification  blank.  This  is  your  guarantee  that  our  calibration  has 
determined  the  unavoidable  variations  in  mercury  tube  and  reservoir 
and  that  each  instrument  registers  within  U.  S.  Bureau  of  Standards 
limits  for  every  reading.  A 300  mm.  blood  pressure  scale  would  not 
be  correct  if  it  measured  exactly  300  mm.  in  linear  distance. 

Made  in  OFFICE,  PORTABLE,  HOSPITAL,  POCKET  TYPES 

Send  for  Illustrated  Literature 

Sold  by  Surgical  Dealers 


BECTON,  DICKINSON  & CO. 

RUTHERFORD,  N.  J. 

Makers  of  Genuine  Luer  Syringes , Yale  Quality  Needles , B-D  Thermometers 
Ace  Bandages , Asepto  Syringes,  Spinal  Manometers  and  Stethoscopes. 


Erysipelas  Antitoxin 

For  the  Treatment  of  Streptococcus  Erysipelas 

TO  E.  R.  SQUIBB  & SONS  was  issued  on  May 
20th,  1926,  the  first  license  ever  granted  by  the 
U.  S.  Public  Health  Service  for  the  interstate  sale  of 
Erysipelas  Streptococcus  Antitoxin. 

Erysipelas  Antitoxin  Squibb  is  prepared  under  license 
from  the  School  of  Medicine  and  Dentistry  of  the  Uni- 
versity of  Rochester,  New  York,  and  is  made  according 
to  the  principles  developed  by  Dr. Konrad  E.Birkhaug 
of  that  University,  and  reported  in  the  ‘Journal  of  the 
American  Medical  Association  for  May  8,  1926,  page  1 4 1 1 . 

In  addition  to  the  tests  made  in  the  Squibb  Biological 
Laboratories,  samples  of  each  lot  of  Erysipelas  Antitoxin 
Squibb  are  submitted  to  the  School  of  Medicine  and 
Dentistry  of  the  University  of  Rochester  for  approval 
before  distribution. 

Erysipelas  Antitoxin  Squibb  is  supplied  in  concentrated 
form  only.  It  is  dispensed  only  in  syringes  containing 
one  average  “Therapeutic  Dose.” 

I Write  to  our  Professional  Service  Department  71 
for  Further  Information  if 

ER:Squibb  &.  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 

£1 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones : Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Hurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


The  Management  of  an  Infant’s  Diet 


Summer  Diarrhea 


The  following  formula  is  submitted  as  a means  of  preparing  suitable  nourish- 
ment in  intestinal  disturbances  of  infants  usually  referred  to  as  summer  diarrhea: 


Mellin’s  Food 

Water  (boiled,  then  cooled) 


4 level  tablespoonfuls 
16  fluidounces 


This  mixture  contains  proteins,  carbohydrates  and  mineral  salts  in  a form 
readily  digestible  and  available  for  immediate  assimilation. 

The  need  for  protein  is  well  understood  as  is  also  the  value  of  mineral  salts, 
which  play  such  an  important  part  in  all  metabolic  processes.  Carbohydrates  are 
a real  necessity,  for  life  cannot  be  long  sustained  on  a carbohydrate-free  diet.  It 
should  also  he  stated  that  the  predominating  carbohydrate  in  the  above  food  mix- 
ture is  maltose — which  is  particularly  suitable  in  conditions  where  rapid  assimi- 
lation is  an  outstanding  factor. 

Above  all  is  the  satisfactory  result  from  the  use  of  this  suggested 
nourishment,  which  is  well  supported  by  clinical  evidence. 


Mellin's  Food  Co.,  l7Jtr^eT  Boston,  Mass. 
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GASTRON 


Makes  available  for  therapeutic  use  an  entire  stomach  mucosa 
extract.  It  contains  the  known  enzymes  and  associated  activable 
constituents  of  the  peptic  and  pyloric  membrane. 

The  inter-relation  of  the  gland  secretions,  gastric  digestion  as 
preliminary  to  duodenal  and  pancreatic  digestion,  gives  force  to  the 
resort  to  Gastron. 

GASTRON  is  proving  of  wide  service  — in  definite  gastric 
insufficiency,  acute  gastric  disorder,  excessive  irritability,  intolerance 
of  food;  an  important  recourse  where  gastric  function  is  disturbed 
or  in  abeyance — from  fatigue,  shock,  care,  anxiety.  The  menstrum  is 
alcohol-free. 

Fairchild  Bros.  8c  Foster 

NEW  YORK 


II 


INFANT  DIET 


.MEAD’S 


MATERIALS 


What  is 

Mead’s  Standardized  Cod  Liver  Oil? 

Mead’s  Standardized  Cod  Liver  Oil  is  accepted  as  a 
criterion  of  excellence  not  only  by  physicians,  but  also  by 
other  pharmaceutical  manufacturers.  It  is  an  established 
measure  of  quality  regulated  by  a standard. 

Mead’s  is  the  first  commercial  oil  tested  to  a standard  of  antirachitic 
potency.  This  standard  was  established  after  four  years  of  investigation 
and  testing  of  cod  liver  oils  secured  at  the  site  of  production  in  different 
countries  of  the  world.  Biological  assay  proved  the  Newfoundland  oils 
to  be  most  uniform  in  the  active  principle  — the  antirachitic  factor 
or  Vitamin  D.  Smaller  doses  of  Newfoundland  oil  healed  experimental 
rickets  in  animals  in  a shorter  period  of  time  than  oils  from  other 
countries.  Newfoundland  oils  also  produced  more  prompt  clinical  evi- 
dence of  healing  of  rickets  in  bones  of  infants  as  seen  by  the  radiograph. 


Standardization  of  Mead’s  oil  means: 


The  ownership  of  forty  rendering  plants 
in  Newfoundland. 

The  rendering  of  oil  from  strictly  fresh 
cod  livers  within  four  hours  after  the  fish 
are  caught. 

A standard,  uniform  method  of  render- 
ing each  batch  of  oil. 

The  careful  removal  of  stearine  — the 
non-antirachitic  factor. 

The  numbering,  registering,  and  bio- 
logical assay  of  each  batch  of  oil. 

The  selection  for  the  physician  of  batches 
of  oil  that  meet  the  standard  for  bio- 
logical assay,  and  the  disposal  of  oil 


under  the  standard  to  tanneries  and  soap 
manufacturers. 

That  the  standard  oils  must  show  defi- 
nite healing  in  severe  rickets  in  experi- 
mental animals  in  five  days  when  one 
part  oil  to  400  parts  diet  is  fed  to  the 
rat.  Some  pf  our  oils  test  even  higher 
than  this. 

Mead’s  Standardized  Cod  Liver  Oil  is  a 
trustworthy  product,  and  if  given  to 
infants  during  the  first  two  years  of  life, 
will  greatly  reduce  rickets.  The  phy  sician 
is  gratified  with  the  results  obtained,  and 
protects  the  baby  in  his  care  when  he 
specifies  Mead’s. 


% 


Samples  and  scientific  literature  sent  cheerfully  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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Ill 


Installed  complete 


Ready  for  Operation 


APPARATUS  AND 
QUARTZ  LAMPS 

An  ever  increasing 
number  of  Medical 
men  find  the  modal- 
ities given  by  Dia- 
thermy Equipment 
and  Quartz  Lamps, 
a valuable  adjunct 
to  their  treatments. 
Picker  Service  will 
be  glad  to  discuss 
with  you  the  type 
of  equipment  best 
suited  for  your 
purpose 


FLUOROSCOPE  in  your  office  permits  you 
to  examine  visually  the  functioning  of  the 

chest,  stomach,  heart  and  other  vital  organs 

to  corroborate,  modify  or  contradict  presumed 
diagnosis. 

The  price  above  includes  the  Fluoroscope  proper,  the 
Transformer,  Control  Stand.  Coolidge  Tube.  12x16 
Fluoroscopic  Screen  and  all  necessary  fittings  and 
cables  . 

This  equipment  wil!  operate  on  alternating  current. 
There  will  be  an  additional  charge  for  direct 
current  installations. 

James  Picker,  Inc. 

686 Lexington  Avenue,  GN<  T. 


739  Boylston  St. 

Boston,  Mass. 


253  Alexander  St. 

Rochester,  N.  Y. 


Write  for  a copy 
..f  th Picker 


PICKEFV 

VERTICAL 

FLUOROSCOPE 


$795 




DIATHERMY 


Importance  of  Knox  Sparkling  Gelatine 
in  treating  malnutrition 


THIS  is  definite  evidence  of 
the  protein  value  of  Knox 
Gelatine,  tested  on  a group  of 
underweight  children  over  a 
period  of  three  weeks.  The 
charts  on  the  opposite  page 
prove  the  protective  colloidal 
ability  of  Knox  Sparkling 
Gelatine  in  assisting  weak- 
ened digestive  organisms  to 
assimilate  all  the  nourish- 
ment of  milk  or  other  foods 
with  which  it  is  combined. 
After  you  have  studied  the 
charts,  write  us  for  authorita- 
tive data, includingour  special 
diet  and  recipe  books,  “Diet- 
etically  Correct  Recipes  for 
Diabetes,”  “Liquid  and  Soft 
Diets.” 

Knox  Gelatine  Laboratories 
425  Knox  Avenue  Johnston,  N.  Y. 


~here  is  the  official  report 
from  the  Christian  Herald 
Childrens  Home:  — 

“The  attached  report  of  Dr.  Andrew  Blair,  our  con- 
sulting physician  at  the  Children’s  Home  at  Mont- 
Lawn,  New  York,  gives  you  in  detail  and  chart  form 
the  results  of  using  Knox  Gelatine  in  the  diet  of  the 
twenty -five  (25)  malnourished  children  under  our 
care  at  the  home  from  September  15th  to 
November  15th,  1925. 

“You  will  be  interested,  too,  in  the  remarkable 
change  in  all  these  children.  The  first  week  of  the 
children’s  stay  it  was  very  difficult  to  feed  them, 
the  change  of  food,  of  course,  had  something  to  do 
with  this,  and  their  general  condition.  Each  day 
thereafter  we  could  notice  first  one,  then  another 
more  anxious  to  find  their  places  in  the  dining 
room,  and  ready  for  an  extra  helping,  then  look 
up  at  you  so  satisfied  at  the  end  of  a meal,  or  tell 
you  they  had  a good  dinner  or  supper.  Their  atti- 
tude and  outlook  on  life  seemed  to  undergo  a 
complete  change  mentally  as  well  as  physically. 

“At  first  nothing  interested  them.  With  the  gain 
in  weight,  though,  came  the  added  gain  in  mental 
activity  and  appreciation  of  life  in  general. 

“From  every  standpoint  it  seems  to  me,  and  Dr.  Blair’s  reports 
bear  me  out,  that  this  experiment  was  one  of  the  most  suc- 
cessful we  have  conducted.  I hope  to  be  able  to  continue  them 
next  year,  and  with  the  experience  gained  make  them  even 
more  profitable  to  those  little  mites  who  so  sorely  need  this 
kind  of  human  treatment.  ” 

(Signed)  EMMA  GOERING 
Superintendent 
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DR.  COUSINS’  PRIVATE  HOSPITAL 

"SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Farm,  run  in  connection  with  hospital,  furnishes  vegetables,  fresh 
eggs  and  J ersey  milk  and  cream. 

Two  Operating  Rooms,  with  latest  approved  equipment,  including 
Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory  with 
all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  fifty  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients.  All  nurses  in  this  depart- 
ment are  graduates  of  special  obstetrical  course. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of  work, 
and  the  pupil  nurses  are  sent  to  one  of  the  large  maternity  hospitals, 
with  which  we  are  affiliated,  for  a three  months’  special  course.  Nurs- 
ing in  private  cases,  which  forms  such  a very  large  portion  of  the  work, 
will  be  found  of  special  value,  as  representing  the  class  of  practice 
encountered  after  graduation.  Applicants  must  present  satisfactory 
evidence  of  good  health,  morals,  and  a degree  of  education  equivalent  to 
a four  years’  high  school  course,  or  certificates  from  normal  schools, 
academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of  phy- 
sicians employing  graduate  nurses. 

For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

23  Woodford  Street,  Portland,  Maine 

Telephone  Forest  7440 


VIII 


Physicians’  and  Surgeons’  Liability  Insurance 

WE  ARE  AUTHORIZED  TO  MAKE  THIS  OFFER  SPE- 
CIALLY TO  THE  MAINE  MEDICAL  ASSOCIATION : 

A Comprehensive  Physicians’  and  Surgeons’  Liability  Policy  with  Indemnity  Limitations  of 
$5,000  and  $15,000.  The  premium  is  $16.50,  and  the  company  is  one  of  the  strongest 
in  the  world — The  Hartford  Accident  and  Indemnity  Co. 

PRENTISS  LORING,  SON  8c  CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

Philip  Q.  Loring  William  A.  Smardon 


RESTLAND 


EAST  PARSONSFIELD,  MAINE 
ESTABLISHED  1911 


cA  Rest  Cure  and  Health  Resort.  cA  Preventorium  for  Preventive  Medicine. 

ALTITUDE,  1,000  FEET.  RECREATIONS  : GOLF,  TENNIS,  CROQUET,  BOATING,  TROUT,  BASS 
AND  SALMON  FISHING,  PARTRIDGE  AND  DEER  HUNTING. 

RATES:  #21.00,  #28.00  AND  #35.00  PER  WEEK. 


For  particulars  address  Restland  or  the  Medical  Director,  Dr.  Francis  J.  Welch,  44  Deering  St.,  Portland,  Me. 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 


"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only  re- 
ceived. Unusual  facilities  are 
offered.  Operating  room  and 
labor  ward  entirely  separated. 
All  modern  hospital  necessities 
are  available,  including  newly  in- 
stalled water  and  steam  pressure 
sterilizers.  The  latest  model  of 
the  Gwathmey  Apparatus  for  Gas- 
Oxygen  and  Ether  Anaesthesia  recently  purchased.  A complete  outfit  for 
Obstetrical  Analgesia  and  Surgical  Anaesthesia.  Trained  Nurses.  Private 
rooms  with  sun  parlors  attached.  No  wards.  A registry  is  maintained, 
through  which  the  public  or  physicians  may  procure  trained  nurses  for 
obstetrical  and  surgical  cases.  For  rates,  illustrated  booklet  and  further 
information,  please  address : 


Telepho 


B,  Forest  { 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 

109  Emery  Street 

Portland,  Maine 
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c /Announcing 


The  Victor 
V ario-Frequency 
Diathermy  Apparatus 


Outstanding  Features: 


Selective  Frequency 
Selective  Voltage 
Selective  Intensity 
Capacity  unprecedented  in 
portable  machines 

Frequency  not  affected  by 
spark  gap  regulation 

Current  is  free  from  faradic 
effect 

May  be  ordered  with  or  with- 
out auto-condensation 
coil 


1 1 is  portable.  When  mounted 
on  floor  cabinet,  an  im- 
posing office  outfit 

A protective  carrying  case 
of  fibre,  felt  lined,  fur- 
nished on  special  orders 

Sturdily  built  for  real  ser- 
vice 

Minimum  attention  to  main- 
tenance 

A machine  that  provides  for 
more  than  immediate  re- 
quirements 


This  Diathermy  Machine  "will  keep  you 
abreast  of  the  advancing  technics 


Mounted  on  floor  cabinet 


PHYSICIANS  everywhere  are  learning  the  value  of  diathermy  in  the  treat' 
ment  of  many  conditions  common  to  every  practice.  Therapeutically,  for 
the  generation  of  heat  internally,  in  bone  or  tissue,  the  resistance  of  the  tissues 
to  the  flow  of  current  resulting  in  accumulated  heat.  Surgically,  to  a degree  of 
intensity  that  is  destructive  in  effect,  frequently  referred  to  as  electrical  coagulation. 

In  your  selection  of  a diathermy  machine,  be  sure  that  the  design  and  capacity 
are  such  as  will  enable  you  to  follow  out  accurately  and  efficiently  the  rapidly 
advancing  technics.  Altogether  too  many  physicians  have  been  disappointed  in 
diathermy,  simply  because  the  apparatus  used  proved  inadequate. 

The  Victor  Vario-Frequency  Diathermy  Apparatus  represents  the  accumulated 
knowledge  and  experience  of  a pioneer  organization  specializing  for  over  30  years 
in  electro'medical  equipment. 

When  designing  this  outfit  Victor  engineers  were  guided  by  the  investigations  of  our 
Biophysical  Research  Department,  which  point  definitely  to  a different  physiological 
evaluation  being  established  for  certain  frequencies  or  oscillations  of  the  high  frequency 
current.  Consequently,  this  machine  offers  a means  of  selecting  the  frequency  which  has 
been  proved  most  effacious  for  a given  condition. 

With  an  unequalled  refinement  of  control  permitting  selection  of  frequency,  voltage 
and  intensity,  the  physician  with  Victor  Vario-Frequency  Diathermy  Apparatus  may 
adopt  the  anticipated  new  standardized  technics  as  soon  as  they  become  established. 


For  further  information  use  coupon  herewith 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 

33  Direct  Branches  — Not  Agencies —Throughout  U.  S.  and  Can. 

See  Our  Exhibits  at 

KANSAS  CITY,  October  11  to  14 — Annual  Fall  Clinic, 
Western  Physiotherpy  Association 
CHICAGO,  October  18  to  22  — Meeting  of  American 
College  of  Physical  Therapy 


VICTOR  X-RAY  CORPORATION 
2012  Jackson  Blvd.,  Chicago 

Please  send  me  full  particulars  on  the  Vario-Frequency  Dia- 
thermy  Apparatus.  Also  reprints  of  authentic  articles  of  partic- 
ular interest  to  my  practice,  the  nature  of  which  is: 


Name _ 

Street  No 

Town State 

A -272 


X 


c 4s  a general  ^Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri-Fluorescein) 

2 °fo  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

Baltimore,  Maryland 


NONSPI  is  an  antiseptic  liquid  for  Axillary 
Hyperidrosis  which  you  can  recommend 
to  your  patients  with  absolute  confidence.  It 
is  a preparation  which  destroys  armpit  odor 
by  removing  the  cause — excessive  perspiration. 

This  same  perspiration,  excreted  elsewhere 
through  the  skin  pores,  gives  no  offense,  be- 
cause of  better  evaporation. 

NONSPI  has  for  years  been  used  by  innumerable  women 
everywhere  and  is  endorsed  by  high  medical  authority 
in  America  and  Europe. 

Physicians,  surgeons  and  nurses  find  the  regular  use  of 
NONSPI  insures  immaculate  underarm  hygiene  and  per- 
sonal comfort,  so  essential  to  those  who  come  in  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor- 
less, NONSPI  need  be  applied,  in  the  average  case,  but 
twice  a week. 

50c  a Bottle,  at  Toilet  and  Drug  Counters. 

Send  for  Free  Testing  Samples 

ik 


THE  NONSPI  COMPANY 
-m'  Walnut  Street,  Kansas  City,  Missouri 

Send  free  NONSPI  samples  to 

Name 

A ddress 


Gibson  Medical  Laboratory 

L.  E.  FAIRBANKS,  R.  N.,  Director 
Medical  Technologists 

188  STATE  STREET,  PORTLAND,  MAINE 
PRICE  LIST 


Blood  sugar,  urea  N,  creatinine, 


each,  . 

$2.00 

Urinalysis,  single  spec.,  . 

I .oo 

Wassermann, 

2.50 

Autogenous  vaccines, 

. 5.00 

Animal  inoculations,  . 

5.00 

Basal  metabolism  test, 

5.00 

Sputum  for  T.  B., 

1 .00 

PHYSICIANS’  EXCHANGE 
Salaried  appointments  for  Class  A Physicians  in 
all  branches  of  the  medical  profession.  Let  us  put 
you  in  touch  with  the  best  man  for  your  opening. 
Our  nation-wide  connections  enable  us  to  give 
superior  service.  Aznoes  National  Physicians’  Ex- 
change. 30  No.  Michigan,  Chicago.  Established  1890. 
Member  the  Chicago  Association  of  Commerce. 


Op  en  All  the  Year 

with 


Pluto  Spring  Flowing  All  the  Time 


FRENCH  LICK,  INDIANA 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(AI.L  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive  surround- 
ings with  adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.  D.,  Ky.  U.  of  L.  ’99,  is  in  charge  of 
the  Medical  Department,  which  is  equipped  with  complete 
X-ray,  actinic  ray,  chemical  and  bacteriological  laboratories 
for  diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send 
them  to  French  Lick  for  final  recuperation. 

Write  for  Booklet 


No  Sanatorium 


French 

Lick 


Springs 
Hotel 
Co. 

No  Hospital 
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* BLOOD  COUNTS  IN  DIAGNOSIS 

By  John  Hewat,  M.  D.,  Lewiston,  Maine 
Mr.  Chairman,  Members  of  the  Maine  Medical  Association,  and  Guests: 


In  offering  this  paper  for  your  con- 
sideration, it  is  necessary  to  explain 
that  nothing  new  is  to  be  found  in  it. 
It  is  simply  a brief  resume  of  the  facts 
and  factors  on  which  the  pathologist 
relies  when  called  upon  to  form  and  in- 
terpret a blood  count.  Tire  excuse  for 
offering  it  at  this  time  (if  any  is  needed) 
is  to  be  found  in  the  universal  demand 
for  a blood  examination  as  a routine 
procedure  and  in  the  unfortunate  fact 
that  much  misapprehension  of  modifying 
factors  is  still  in  evidence  leading  to 
misinterpretation  and  consequent  false 
conclusions.  If  the  facts  herein  pre- 
sented should  be  instrumental  in  some 
measure  in  correcting  any  of  these  mis- 
conceptions it  will  have  served  its  pur- 
pose. To  appreciate  the  results  of  a 
blood  examination  at  their  true  value, 
a knowledge  of  the  composition,  mode 
of  origin  and  method  of  destruction  of 


the  blood  in  health  is  necessary.  Fur- 
ther, the  possible  reaction  of  the  blood 
and  blood-forming  tissues  to  diseased 
conditions  must  be  thoroughly  under- 
stood. Moreover,  there  are  certain  postu- 
lates governing  the  interpretation  of  all 
blood  counts  which  must  never  be  over- 
looked and  must  always  be  considered. 
Firstly,  a blood  count,  no  matter  what 
it  shows,  is  of  no  value  unless  the  clinical 
symptoms  exhibited  by  the  patients  are 
known.  Secondly,  the  variations  in  vol- 
ume and  composition  under  such  physi- 
ological conditions  as  sex,  digestion, 
perspiration  and  violent  exercise  must 
be  considered.  Thirdly,  the  variations 
excited  by  such  pathological  conditions, 
as  the  sweats  of  phthisis,  the  diarrhoea 
of  typhoid,  dysentery,  and  cholera,  the 
increased  arterial  tension  of  uremia,  the 
polyuria  of  diabetes  and  nephritis,  the 
influence  of  the  nervous  system  and  the 


♦Read  before  the  Maine  Medical  Association  at  Poland  Springs,  June,  1926. 
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exhibition  of  drugs,  must  be  appreciated. 
Fourthly,  the  exhibition  of  an  accurate 
technique  in  the  use  of  the  blood  count- 
ing apparatus  is  a sine  qua  non. 

The  Composition  of  the  Blood. 

The  blood  is  made  up  of  the  serum, 
the  corpuscles,  and  the  platelets.  The 
serum  or  fluid  element  of  the  blood  is  a 
complex  chemical  substance.  It  con- 
tains serum  albumen  and  serum  globulin. 
These  two  elements  are  more  or  less 
constant  and  constitute  about  8 per  cent, 
by  weight  of  normal  serum.  Various 
nitrogen-containing  substances,  such  as 
urea  and  uric  acid,  are  found,  as  well  as 
inorganic  salts,  such  as  sodium  chloride 
and  sodium  phosphate.  Glucose  is 
normally  present  as  well  as  creatinine. 
It  is  evident  that  the  serum  exhibits  a 
chemistry  of  considerable  complexity 
the  study  of  which  has  in  recent  years 
come  much  into  prominence,  as  the  accu- 
rate estimation  of  the  various  chemical 
constituents  of  the  blood  has  proved  of 
much  value  in  the  disgnosis  and  treat- 
ment of  diseased  conditions  affecting 
the  various  organs  and  tissues  responsi- 
ble for  the  elaboration  and  elimination 
of  these  substances  found  in  the  circu- 
lating blood. 

Physical  Properties  of  Blood  Serum. 

The  pale  yellow  color  is  due  to  the 
presence  of  lipochromes  or  fatty  pig- 
ments. The  specific  gravity  of  the 
serum  varies  from  1025  to  1030,  that  of 
whole  blood  is  from  1059  to  1060. 
The  variations  are  due  to  changes  in  the 
proportional  amount  of  fluid  ingested 
and  to  a less  degree  to  the  relative 
amount  of  solids  present.  In  anemia, 
the  specific  gravity  of  the  blood  as  a 


whole  is  lowered,  usually  in  direct 
proportion  to  the  diminution  in  the 
amount  of  hemoglobin  present.  Whole 
blood  is  alkaline,  due  to  the  presence 
of  carbonates  and  other  salts.  The 
coagulability  of  the  blood  is  of  im- 
portance in  such  diseases  as  scurvy, 
purpura,  and  the  so-called  hemorrhagic 
diathesis.  In  these  conditions  coagu- 
lation is  markedly  delayed.  It  is  also 
delayed  in  the  anemias,  acute  infective 
fevers  and  in  jaundice.  This  question 
of  coagulability  is  of  some  moment 
when  surgical  measures  are  contem- 
plated on  patients  suffering  from  any  of 
these  diseases. 

The  Formed  Elements  of  the  Blood. 

The  red  blood  corpuscles,  the  leuco- 
cytes, and  the  platelets  present  consid- 
erable variety  in  form  and  composition. 
The  erythrocytes  or  red  blood  cells  are 
small,  round,  bi-concave  discs  which 
contain  the  hemoglobin  or  red  coloring 
matter.  When  fresh  the  corpuscles  are 
extremely  elastic  and  rapidly  return  to 
their  normal  shape  even  after  much 
distortion.  Except  in  fetal  life  and 
just  immediately  after  birth,  the  red 
blood  cells  are  not  nucleated  when  they 
enter  the  general  circulation  from  the 
bone  marrow  where  they  are  formed. 
In  size  the  red  blood  cells  measure  7.5u 
to  8.5u  in  diameter.  In  the  adult  healthy 
male  they  number  about  5 to5£  million 
per  c.  m.  m.  and  about  half  a million 
less  per  c.  m.  m.  in  the  female.  They 
are  increased  in  plethora  and  reduced 
in  anemia.  Variations  in  size  of  the 
erythrocyte  may  occur  in  disease.  The 
general  term  used  to  include  all  such 
variations  is  anisocytosis,  but  to  specify 
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particular  variations  in  the  individual 
cells  other  terms  are  used.  Thus 
abnormally  large  red  blood  cells  are 
termed  megalocytes,  abnormally  small 
red  blood  cells  are  termed  microcytes, 
while  those  of  normal  size  are  termed 
normocytes.  Red  blood  cells  of  corre- 
sponding dimensions  which  still  retain 
their  nuclei  are  known  respectively  as 
megaloblasts,  microblasts  and  normo- 
blasts. To  describe  some  cells  very 
large  in  size,  found  as  a rule  in  anemias 
of  the  pernicious  type,  the  name  gigan- 
tocyte  is  used,  and  if  still  nucleated, 
gigantoblast.  Normoblasts,  nucleated 
red  cells  of  normal  size,  are  found 
physiologically  in  the  bone  marrow,  but 
they  are  only  found  in  the  general  cir- 
culation after  they  have  lost  their  nuclei 
and  become  normocytes.  The  presence 
of  normoblasts  in  appreciable  num- 
bers in  the  circulating  blood  is  always 
an  indication  of  some  pathological  con- 
dition upsetting  the  hemepoetic  func- 
tions of  the  body.  Megaloblasts,  nu- 
cleated red  cells  large  in  size  and  having 
a somewhat  primitive  nucleus,  are  found 
normally  in  the  circulating  blood  during 
intra-uterine  life  and  for  a few  days 
immediatly  succeeding  birth.  After 
this  period  they  are  to  be  regarded  as 
pathological  if  found  in  the  general 
circulation.  Their  presence  in  the 
circulating  blood  in  extra-uterine  life  is 
indicative  of  a profound  anemia,  usually 
pernicious  in  type,  or  an  anemia  simu- 
lating pernicious,  which  is  due  to  the 
presence  of  some  intestinal  parasite 
diborthriocephalus  latus  or  ankylosto- 
ma  duodenale.  Degenerative  phenom- 
ena are  frequently  present  in  the  red 


blood  cells.  Thus,  for  example,  the 
cells  may  become  markedly  distorted. 
Such  distortion  is  termed  poikilocytosis 
and  the  corpuscle  so  distorted  a poikil- 
ocyte.  Fragmentation  of  the  corpuscle, 
another  degenerative  phenomena,  is  self- 
explanatory,  which  may  in  some  measure 
explain  the  production  of  microcytes  or 
abnormally  small  red  cells.  This  may 
be  true,  in  part,  but  unquestionably 
many  of  these  microcytes  are  derived 
from  parent  microblasts  found  in  the 
bone  marrow  under  certain  diseased 
conditions.  Color  changes  in  the  red 
cells  are  most  commonly  the  result  of  a 
variation  in  the  amount  of  contained 
hemoglobin.  Thus,  when  the  amount  of 
contained  hemoglobin  is  diminished  in 
each  cell,  the  number  of  cells  being  only 
slightly,  if  at  all,  decreased  per  c.  m.  in., 
the  color  index  will  be  below  unity. 
On  the  other  hand,  when  the  total 
number  of  red  cells  is  markedly  di- 
minished, the  hemoglobin  content  of 
each  remaining  cell  may  be  increased, 
giving  a color  index  above  unity,  a point 
of  importance  in  the  differential  diagno- 
sis of  the  type  of  anemia  present.  Under 
some  conditions  of  disease,  red  blood 
cells  stained  with  one  of  the  commoner 
blood  stains  do  not  show  the  usual 
bright  red  coloration  ; instead,  they  are 
of  a dirty,  blue-grey  color.  This  con- 
dition is  termed  polychromatophilia  and 
is  capable  of  two  explanations:  One, 
where  the  condition  is  the  result  of  a 
degenerative  change  occurring  in  ma- 
ture, fully-developed  erythrocytes,  the 
result  of  the  action  of  some  toxic  sub- 
stance. Secondly,  where  the  phenome- 
non is  a sign  of  immaturity,  the  red 
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blood  cells  being  rapidly  and  imper- 
fectly formed  in  the  bone  marrow  and 
finding  their  way  into  the  general  cir- 
culation before  having  received  their 
full  complement  of  hemoglobin.  That 
such  must  be  the  case  is  evidenced  by 
the  fact  that  in  diseases  where  normo- 
blasts, nucleated  red  blood  cells,  find 
their  way  into  the  circulating  blood 
many  of  these  normoblasts  exhibit  this 
same  phenomenon  of  polychromato- 
philia.  The  red  blood  cells  often  exhibit 
minute  blue  staining  dots  in  their  sub- 
stance, a degenerative  change  found 
most  markedly  in  the  blood  of  those 
suffering  from  malaria,  pernicious 
anemia,  and  from  anemias  secondary  to 
the  organic  poisons,  such  as  lead,  arsenic, 
etc. 

The  Leucocytes  or  White  Cells. 

In  addition  to  the  red  cells  there  are 
in  every  c.m.m.  of  blood  under  normal 
conditions  some  6,500  to  8,000  cells 
containing  no  hemoglobin  and  having 
nuclei.  These  are  the  white  cells  or 
leucocytes.  They  are  of  various  vari- 
eties, sizes  and  characteristics.  Some 
are  about  the  same  size  as  the  red  blood 
cells,  others  are  half  as  large  again ; 
some  have  power  of  amoeboid  movement 
and  phagocytosis,  others  have  not.  Of 
the  various  varieties  the  finely  granu- 
lar neutrophil  polymorphonuclear  leu- 
cocyte is  the  most  numerous,  consti- 
tuting from  60  to  75  per  cent,  of  the 
white  cells  under  conditions  of  health. 
These  cells  have  a nucleus  which  is 
divided  into  lobes  or  segments,  each 
segment  being  connected  by  a delicate 
filament  of  chromatin.  The  cytoplasm 
contains  numerous  irregularly  shaped 


fine  granules,  which  stain  faintly  with 
eosin.  These  leucocytes  are  actively 
amoeboid  and  phagocytic,  in  which  proc- 
ess of  phagocytosis  they  are  actively 
concerned  with  the  destruction  of  bac- 
teria. In  tbe  majority  of  bacterial  in- 
fections these  cells  are  increased  in 
numbers,  the  condition  being  termed 
polymorphonuclear  leucocytosis  or  in- 
flammatory leucocytosis  proper.  Coarse- 
ly granular  eosinophile  leucocytes  com- 
prise 2 to  4 per  cent,  of  white  cells  found 
in  normal  blood,  and  in  stained  speci- 
mens exhibit  coarse,  highly  retractile 
granules,  which  stain  brilliantly  with 
eosin.  These  are  very  fragile  cells  and 
break  down  easily.  They  are  sometimes 
markedly  increased  in  disease,  due  to 
animal  parasites  and  in  skin  disease. 
Next  to  be  considered  are  the  leuco- 
cytes having  a single  nucleus,  the  mon- 
onucleated  series.  These  are  divided  as 
follows:  First,  the  lymphocytes,  cells 
with  a large  darkly  staining  nucleus 
and  scanty  cytoplasm,  in  which  a few 
small  basophile  granules  can  be  seen 
near  the  periphery.  These  cells  consti- 
tute about  25  to  40  per  cent,  of  the 
white  count  in  health.  Secondly,  the 
hyaline  or  mononuclear  cells.  These  are 
present  in  small  numbers,  in  health. 
In  their  general  character  they  resemble 
the  large  lymphocytes.  They  are  de- 
scribed as  having  an  oval  or  kidney- 
shaped nucleus,  which  stains  less  in- 
tensely than  that  of  the  lymphocyte  and 
cytoplasm,  which  is  devoid  of  granules. 
It  is  often  difficult  to  differentiate  these 
cells  from  the  lymphocytes.  About  one- 
half  per  cent,  of  the  leucocytes  are 
characterized  by  the  presence  of  larger 
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or  smaller  frankly  basophile  granules. 
These  are  the  mast  cells,  and  they  may 
be  degeneration  products  of  other  cells. 
The  blood  platelets  are  small,  rounded 
or  somewhat  oval  bodies  derived  from 
the  megaloblasts  of  the  bone  marrow. 
They  are  extremely  adhesive  structures 
and  play  a very  important  part  in  the 
formation  of  thrombi  and  vegetations 
found  on  the  heart  valves.  Such,  then, 
is,  in  brief,  a description  of  the  elements 
constituting  the  blood.  A short  con- 
sideration of  the  origin  and  formation 
of  these  various  elements  is  necessary. 
It  is  no  doubt  true  that  the  endothelial 
cells  lining  the  vascular  channels, 
lymphatics  and  serous  surfaces  are  the 
source  of  origin  of  the  large  mononu- 
cleated  cells.  It  is  also  a fact  that  the 
lymphatic  glands  and  the  adenoid  tis- 
sue of  the  spleen,  intestine,  omentum, 
etc.,  are  the  tissues  chiefly  concerned  in 
the  manufacture  of  lymphocytes.  Apart 
from  these,  however,  in  extra-uterine 
life  the  majority  of  the  formed  elements 
of  the  blood  have  their  origin  in  the 
bone  marrow.  Hence  it  is  imperative 
that  the  varieties  and  functions  of  this 
important  tissue  should  be  understood. 

Early  in  fetal  life  the  medullary  cav- 
ities of  the  bones  are  tilled  with  a tis- 
sue composed  of  cells  mucoid  or  myxo- 
matous in  type,  possessing  numerous 
branching  and  interlacing  processes 
which  later  develop  into  the  adenoid 
reticulum  or  connective  tissue  frame- 
work of  the  marrow,  in  the  interspaces 
of  which  appear,  about  the  fourth  month 
of  fetal  life,  the  hemopoetic  cells  proper. 
By  proliferation  of  these  cells  is  formed 
the  red  lymphoid,  or  formative  bone 


marrow  proper.  In  this  marrow,  ex- 
cept in  fetal  and  perhaps  early  infant 
life,  when  the  liver  and  spleen  still  re- 
tain some  of  their  primitive  hemopoetic 
functions,  are  developed  all  the  red 
blood  cells,  the  majority,  if  not  all,  of 
the  granular  leucocytes  and  possibly 
some  of  the  non-granular  white  cells. 
In  the  infant  and  young  child  this  type 
of  marrow  is  found  throughout  the  in- 
terior of  the  entire  osseus  system,  but 
as  age  advances,  in  certain  situations, 
especially  within  the  central  parts  of 
the  shafts  of  the  long  bones,  the  red 
marrow  tends  to  undergo  a process 
of  physiological  degradation,  the  hem- 
opoetic cells  entirely  disappearing  from 
large  tracts  of  the  tissue,  to  be  replaced 
by  a development  of  fat  within  the  con- 
nective tissue  cells  of  the  adenoid 
reticulum,  thus  forming  the  yellow 
or  fatty  marrow.  Usually,  however, 
some  of  the  blood-forming  cells  re- 
main, towards  the  periphery  of  the 
shaft  and  especially  towards  the  ends 
of  the  long  bones,  a point  of  extreme 
importance,  as  it  is  from  these  cells 
that  proliferation,  may  again  take  place 
should  there  be  any  special  demand 
for  the  production  of  blood  cells.  In 
the  short,  irregular  and  flat  bones, 
especially  the  sternum  ribs,  vertebrae 
and  cranial  bones,  the  red  marrow  un- 
dergoes a much  less  degree  of  this  fatty 
change,  though  even  in  these  situations 
there  is  a progressive  increase  in  its 
amount.  It  is  evident,  therefore,  that 
there  is  in  the  red,  as  well  as  in  the 
fatty  marrow,  a potentiality  for  the 
proliferation  of  the  blood-forming  ele- 
ments and  a corresponding  diminution 
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or  absorption  of  fat  cells  should  there 
be  at  any  time  a demand  for  an  in- 
creased production  of  such  blood  cells 
as  are  formed  in  the  bone  marrow. 
Thus  the  fatty  marrow  formed  as  above 
described  retains  in  its  substance  poten- 
tial areas  in  which  the  development  of 
blood-forming  cells  can  be  carried  on, 
should  there  be  any  special  call  for 
these  cells  to  combat  disease  or  to  re- 
place cells  destroyed  by  disease. 

It  follows  that,  if  for  any  reason  de- 
generative changes  have  occurred  in  the 
marrow  which  have  destroyed  these  po- 
tential areas,  and  there  should  arise  a 
.sudden  or  prolonged  call  for  blood  cells, 
the  marrow  could  not  fulfill  the  demand, 
with  results  disastrous  in  the  extreme. 
Thus  it  may  happen  in  old  people,  or 
even  earlier  in  life,  under  pathological 
conditions  the  connective  tissue  ele- 
ments of  the  marrow  may  be  found  pro- 
liferating at  the  expense  of  the  more 
highly  endowed  and  therefore  more 
easily  destroyed  functioning  cells  of  the 
part.  Such  a pathological  change  would 
obviously  p roduce  fibroid  marrow. 
Again,  in  old  age,  following  chronic 
debilitating  diseases  accompanied  by 
anemia,  for  example,  cancer,  tubercu- 
losis, etc.  In  acute  diseases,  such  as 
endocarditis,  pneumonia,  septicemia,  etc., 
the  bone  marrow  is  converted  into  an 
inert  jelly-like  mass.  This  is  the  well- 
known  gelatinous  degeneration.  It  may 
attack  both  red  and  yellow  marrow  and 
seems  particularly  prone  to  supervene 
in  those  marrows  which  have  undergone 
a prolonged  leucoblastic  transformation, 
and  in  which  the  strain  cannot  be  main- 
tained. It  is  important  to  remember 


that  this  degenerative  change  can  be 
produced  artificially  by  the  exhibition 
of  certain  drugs,  such  as  lead,  arsenic 
and  mercury,  which  at  first  appear  to 
stimulate  the  hemopoetic  functions  of 
the  marrow,  but  prolonged  application 
or  excessive  doses  may  bring  about  pro- 
found gelatinous  degeneration  accom- 
panied by  complete  disappearance  of  the 
blood-forming  cells  from  large  areas  of 
marrow  tissue.  Given,  however,  there 
is  no  degenerative  change  in  the  mar- 
row, under  the  stimulus  of  disease  the 
marrow  may  show  rapid  proliferative 
changes,  and  according  as  the  change  is 
characterized  by  the  increased  produc- 
tion of  red  or  white  cells  the  reaction  is 
described  as  erythroblastic  or  leuco- 
blastic in  type.  In  health  there  is,  of 
course,  a normal  balance  between  these 
two  processes,  and  usually  when  the 
tissue  is  first  stimulated  to  proliferate 
there  is  increased  production  of  all 
varieties  of  marrow-formed  cells.  Soon, 
however,  the  marrow  is  found  to  produce 
more  particularly  the  kind  of  cells  for 
which  there  is  special  demand  and  the 
reaction  becomes  either  erythroblastic 
or  leucoblastic  in  type. 

Leucoblastic  Marrows. 

Corresponding  roughly  with  the  dif- 
ferent types  of  leucoeytosis  observed 
clinically,  the  leucoblastic  changes  found 
in  the  marrow  may  be  divided  into  four 
groups:  (1)  the  neutrophilic  leuco- 

blastic reaction.  This  type  is  found 
in  connection  with  an  inflammatory 
leucoeytosis,  that  is,  an  increased  pro- 
duction of  the  neutrophil  series  of 
cells,  a condition  found  in  the  majority 
of  acute  infective  processes,  whether 
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these  be  general  or  local.  The  results 
produced  in  the  marrow  are  to  all  in- 
tents identical  in  both  sets  of  cases, 
differing  rather  because  of  the  intensity  ? 
quality  and  amount  of  the  irritant  rather 
than  on  account  of  its  special  point  of 
attack  and  distribution  in  the  body. 
This  type  of  reaction  is,  of  course,  most 
readily  produced  in  the  red  marrow, 
which  shows  an  increased  proliferation 
of  the  cell  required  ; in  this  instance,  the 
neutrophilic  myelocyte  the  forerunner  of 
the  polynuclear  leucocyte.  But  if  the 
demand  is  heavy  and  the  red  marrow 
unable  to  supply  the  demand,  the  change 
spreads  into  the  yellow  marrow,  wher- 
ever it  is  situated.  This  change  spreads 
from  the  few  remaining  hemopoetic 
cells  left  when  the  red  marrow  under- 
went its  physiological  degradation. 
But  if  for  any  pathological  reason  this 
leucoblastic  reaction  is  prevented  from 
taking  place,  from  fibroid  or  gelatinous 
degeneration,  then  may  be  seen  an  acute 
inflammatory  disease  such  as  pneumonia 
or  septicemia,  exhibiting  not  only  an 
absence  of  leucocytosis  but  even  a 
diminution  of  the  leucocyte  count  below 
the  normal.  Needless  to  say,  such  a 
condition  is  of  grave  import  and  invaria- 
bly fatal.  The  remaining  leucoblastic 
reactions  of  the  marrow  are  of  less  im- 
portance and  require  but  brief  mention. 
Eosinophilic  leucoblastic  marrows  are 
characterized  by  special  proliferation  of 
Eosinophilic  cells.  Hyaline  leucoblastic 
reaction  is  characterized  by  the  pro- 
duction in  numbers  of  the  premyelocytes 
or  myeloblasts,  the  forerunners  of  the 
granular  series  of  cells.  It  is  found  in 
cases  where  the  leucocytosis  has  been 


very  prolonged,  for  example,  in  the  septi- 
cemias and  pyemias  and  the  so-called 
acute  lymphatic  leukemia.  The  erythro- 
blastic or  red  blood-forming  marrows  are 
divided  into  two  main  types.  Firstly, 
the  normoblastic,  that  is,  marrows  which 
produce  the  normal  nucleated  red  cells 
lost  in  severe  hemorrhages  and  in 
secondary  anemias.  The  second  type  of 
erythroblastic  marrow  is  termed  the 
megaloblastic,  where  a more  primitive 
type  of  red  cell,  the  megaloblast,  is 
developed.  This  is  a cell  abnormally 
large  and  possessing  a nucleus  exhibiting 
a more  primitive  construction.  These 
cells  are  increased  in  number  in  many 
acute  and  chronic  diseases,  although 
the  increase  may  be  only  slight.  But 
there  is  one  group  of  diseases  in  which 
the  marrow  exhibits  the  most  extreme 
degree  of  megaloblastic  change.  This 
is  pernicious  anemia  and  those  anemias 
simulating  pernicious  anemia  due  to 
intestinal  parasites.  The  bone  marrow 
has  other  functions,  however,  than  the 
maintenance  of  the  corpuscular  ele- 
ments of  the  blood;  it  is  an  important 
hemolytic  area  where  corpuscles  which 
have  outgrown  their  utility  are  de- 
stroyed. It  is  also  engaged  in  the  for- 
mation and  absorption  of  bone  as  well 
as  performing  functions  in  relation  to 
general  nutrition. 

Following  this  brief  resume  of  the 
origin  and  formation  of  blood  celjs  and 
the  relation  of  the  bone  marrow  thereto, 
conditions  leading  to  a marked  increase 
in  the  number  of  white  cells  in  the 
blood  fall  to  be  discussed.  An  increase 
in  the  number  of  leucocytes  is  termed 
a leucocytosis.  Clinically,  a leucocyto- 
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sis  may  be  physiological,  therapeutic  or 
pathological.  As  examples  of  the  first 
type  the  leucocytosis  of  digestion  may 
he  cited  (fifteen  thousand),  the  leuco- 
cytosis of  the  new  horn  (fourteen  to 
twenty  thousand),  the  leucocytosis  of 
pregnancy  (eleven  to  thirteen  thousand) 
and  that  following  parturition,  violent 
exercise,  etc.  Therapeutic  leucocytosis 
may  result  from  the  exhibition  of  such 
drugs  as  the  salycylates,  potassium, 
chlorate,  chloroform,  thyroid  extract, 
bone  marrow,  etc.  Leucocytosis  pro- 
duced by  disease  is  most  frequently  and 
perhaps  most  importantly  an  accompa- 
niment of  the  majority  of  inflammatory 
and  toxic  diseases.  It  is  found  in  gen- 
eral conditions,  such  as  pneumonia  and 
diphtheria,  but  also  when  the  lesion  is 
localized,  for  example,  in  local  inflam- 
matory and  suppurative  conditions,  such 
as  abscess,  appendicitis,  etc.  Excep- 
tions to  this  general  rule  are  to  be 
found,  however.  Leucocytosis  is  absent 
in  typhoid  fever,  influenza,  measles  and 
tuberculosis.  If  a polynuclear  leuco- 
cytosis should  supervene  in  patients  af- 
fected with  one  of  the  above  diseases, 
the  presence  of  some  complication  such 
as  pneumonia,  suppuration,  etc.,  is  to 
be  suspected.  Pathological  leucocytosis 
is  found  in  parasitic  skin  and  intestinal 
diseases,  in  poisoning  with  coal  gas, 
lead,  etc.  Terminal  or  ante  mortem  leu- 
cocytosis has  been  frequently  observed 
in  patients  who  are  moribund.  It  is 
apparent  that  some  irritants  when  they 
invade  the  body  have  the  power  to  at- 
tract leucocytes  to  them.  This  phenom- 
enon is  termed  positive  chemiotaxis, 
while,  on  the  other  hand,  other  irritants 


do  not  appeal'  to  possess  this  power, 
which  may  explain  the  absence  of  leu- 
cocytosis in  the  acute  diseases  above 
mentioned.  The  type  of  cell  increased 
in  leucocytosis  in  the  great  majority  of 
inflammatory  and  allied  cases  is  the  cell 
of  the  polynuclear  neutrophil  series. 
This  is  the  well-known  polymorpho- 
nuclear leucocytosis.  The  number  of 
these  cells,  and  also  their  degree  of  de- 
velopment, depends  upon  various  fac- 
tors, more  especially  upon  the  nature, 
quality,  intensity  and  duration  of  appli- 
cation of  the  causal  irritant,  also  upon 
the  age  and  vitality  of  the  patient  and 
the  healthy  condition,  or  otherwise,  of 
the  bone  marrow.  Where  the  demand  is 
moderate  and  the  patient  in  previously 
good  health,  the  leucocyte  count  may 
number,  say  ten,  twelve  or  fourteen 
thousand.  A more  serious  call,  if  per- 
haps the  patient's  resistance  is  lowered, 
may  show  eighteen  to  twenty  thou- 
sand, while  in  severe  cases,  say  of 
appendicitis  or  pneumonia,  the  count 
may  be  twenty-five,  thirty  or  forty  thou- 
sand. In  cases  where  the  resistance  is 
low  the  leucocytes  may  be  sixty  or  sev- 
enty thousand,  or  more,  but  if  the  bone 
marrow  is  incapable  of  response,  from 
whatever  cause,  there  may  be  even  lit- 
tle rise  or  even  a diminution  ; thus  in 
the  most  severe  cases  the  reaction  may 
be  excessive,  it  may  be  deficient,  or  it 
may  be  absent.  In  the  milder  forms  of 
leucocytosis  the  cells  are  mature  and 
fully  developed.  As  the  call  becomes 
more  severe,  immature  polymorths  or 
even  intermediate  myelocytes  may  be 
found.  An  increase  in  the  lymphocyte 
series — termed  lymphocytosis — is  found 
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in  infancy  and  in  childhood,  the  lym- 
phoyd  tissue  being  particularly  active 
at  this  period  of  life.  An  increase  in 
the  lymphocytes  is  usually  found  in 
whooping  cough,  rickets  and  congenital 
syphilis.  Eosinopliilia.  These  cells 
are,  as  a rule,  increased  in  parasitic  dis. 
eases,  in  skin  diseases,  and  some  forms 
of  asthma.  Eosinophils,  as  a rule, 
however,  are  diminished  or  disappear 
from  the  blood  in  most  inflammatory 
and  septicemic  diseases.  Thus  in  pneu- 
monia their  reappearance  in  the  blood 
at  or  after  the  crisis  is  usually  regarded 
as  a favorable  sign.  While  the  above 
constitute  the  commoner  forms  of  leu- 
cocytosis  directly  traceable  to  the  oper- 
ation of  some  definite  cause,  there  is 
another  group  of  disease  causing  pro- 
found changes  in  the  blood  in  which 
the  causative  agent  is  quite  unknown. 
These  diseases  affect  both  the  red  and 
white  cells,  and  as  an  example  of  a dis- 
ease resulting  in  increased  white  cell 
production  the  condition  termed  splen- 
omedullary  or  myelogenous  leukemia 
may  be  cited.  The  etiological  factor  is 
not  known.  The  white  cells  of  the 
blood  are  enormously  increased  up  to 
100,000,  150,000,  200,000,  500,000, 
600,000  per  c.  m.  m.  The  number  va- 
ries from  time  to  time  as  temporary 
remissions  and  relapses  occur.  The 
variety  of  cell  increased  is  the  granular 
series,  that  is,  the  polynuclear  neutro- 
phils, the  eosinophils  and  the  mast  cells? 
as  well  as  the  marrow  cells  from  which 
they  are  derived.  The  blood  itself  is 
more  watery  in  consistence,  the  hemo- 
globin content  is  lower,  the  coagulation 
time  is  usually  delayed.  As  regards 


the  white  cells,  examination  shows  every 
variety  of  cell  in  the  neutrophil  series, 
from  the  large  early  myelocyte  of  Cor- 
nil  through  the  intermediate  myelocytes 
and  immature  polymorth  cells  down  to 
the  fully  developed  or  adult  polymorth 
cells.  Eosinophil  cells  and  mast  cells 
are  markedly  increased.  The  red  cells 
become  progressively  decreased  as  the 
disease  progresses  down  to  3,000,000 
or  even  as  low  as  1,000,000.  Nucleated 
red  cells  may  be  seen  — degenerative 
changes  indicated  by  the  shape  of  the 
cell ; anisocytosis  and  poikilocytosis  are 
also  exhibited.  In  the  bone  marrow 
the  reaction  is  essentially  leucoblastic, 
with  increased  production  of  the  gran- 
ular series  of  cells,  the  neutrophil, 
eosinophil  and  basophil.  The  activity 
of  the  red  marrow  is  enormously  in- 
creased and  the  fatty  marrow  is  trans- 
formed into  actively  functioning  hemo- 
poetic  tissue.  To  the  naked  eye  the 
marrow  presents  a puriform  or  pus-like 
appearance,  due  to  the  enormous  num- 
bers of  white  cells  present.  On  micro- 
scopic examination  the  marrow  shows 
an  enormous  increase  in  neutrophil  my- 
elocytes especially,  but  also  in  eosi- 
nophils and  mast  cells.  In  fact,  the 
marrow  has  responded  to  the  excessive 
demand  by  converting  every  possible 
element  into  functioning  hemopoetic 
tissue  for  the  production  of  the  leuco- 
cyte series  of  cells.  Red  cells  are  not 
produced,  hence  the  ever-increasing 
anemia. 

The  second  example  of  a blood  dis- 
ease in  which  the  etiological  factor  is 
quite  unknown,  and  which  is  character- 
ized by  a marked  diminution  of  the 
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cells  present,  the  disease  known  as  pri- 
mary pernicious  anemia  may  be  cited. 
This  disease  is  usually  insidious  in  on- 
set, and  is  characterized  by  typical 
changes  in  the  blood  and  bone  marrow, 
and  by  definite  clinical  symptoms,  such 
as  a lemon  yellow  color  of  the  skin, 
digestive  and  nervous  phenomena,  hem- 
orrhages, etc.  'hlie  etiological  factor  is 
not  known,  though  various  theories 
have  been  advanced  to  account  for  the 
condition,  such  as  oral  sepsis,  intestinal 
intoxication,  etc.  This  disease  can  be 
closely  simulated  by  the  anemias  due  to 
intestinal  parasites,  and  by  anemias  due 
to  cancer,  syphilis,  malaria  and  the  ad- 
ministration of  poisonous  drugs,  though 
it  is  usually  possible  to  differentiate 
these  by  a careful  examination  of  the 
blood.  The  blood  is  pale  and  watery, 
its  specific  gravity  is  lowered,  coagula- 
bility much  diminished.  The  red  cells 
show  a great  and  progressive  diminu- 
tion in  numbers,  sometimes  even  below 
1,000,000  red  cells.  The  cells  do  not 
tend  to  form  rouleaux.  Poikilocytosis 
is  a marked  feature  of  the  disease,  as  is 
also  great  alteration  in  size  of  the  cor- 
puscles. Microcytes,  small  red  cells, 
are  constantly  present,  but  the  abnor- 
mal red  cells  most  characteristic  of  the 
condition  are  megalocytes  and  megalo- 
blasts — large  red  cells  nucleated  and 
non-nucleated — the  latter  after  fetal 
life  are  found  in  appreciable  num- 
bers in  the  general  circulation  only 
in  this  condition.  At  times  some  of 
these  nucleated  and  non-nucleated  red 
cells  are  so  large  that  the  terms  giganto- 
blasts  and  gigantocyte  have  been  ap- 
plied to  them. 


Degenerative  changes  are  frequently 
found,  for  example,  polychromatophilia, 
punctuate  basophilia,  and  granular  de- 
generation. Although  the  total  amount 
of  hemoglobin  present  may  fall  very 
low,  down  to  20  or  80  per  cent,  of  nor- 
mal, the  amount  per  corpuscle  may  be 
not  only  normal,  but  may  be  even  in- 
creased, so  that  a color  index  above  unity 
is  frequently  encountered.  The  leuco- 
cytes are  diminished,  as  a rule,  owing  to 
the  energy  of  the  marrow  being  directed 
towards  the  production  of  cells  of  the 
erythrocyte  series.  The  blood  plate- 
lets are  decreased,  as  a rule.  In  the 
bone  marrow  the  changes  are  chiefly 
in  the  nature  of  an  erythroblastic  re- 
action, usually  pronouncedly  megalo- 
blastic. Myelocytes  and  the  other  cells 
of  the  leucocyte-forming  series  are  usu- 
ally much  diminished,  although  the 
capacity  for  leucoblastic  transformation 
is  retained,  and  may  show  itself  should 
a pneumonia  or  some  other  leucocyte- 
producing  disease  supervene.  The  fat- 
ty tissue  of  the  marrow  disappears  and 
the  whole  marrow  becomes  very  red  in 
color  and  has  been  likened  to  red  cur- 
rant jelly.  Bone  is  even  absorbed  to 
allow  of  the  production  of  more  hemo- 
poetic  tissue.  Thus  it  is  evident  that 
the  marrow  is  devoting  its  whole  energy 
to  a futile  attempt  to  meet  the  insatia- 
ble demand  of  the  body  for  cells  of  the 
erythroblastic  series.  The  disease  is 
always  fatal,  though  remissions  for 
longer  or  shorter  periods  are  the  rule. 

In  conclusion,  no  attempt  has  been 
made  or  could  be  made  in  a paper  of 
this  sort  to  discuss  fully  and  at  length 
the  pathology  of  the  blood.  It  is  hoped, 
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however,  that  sufficient  has  been  said 
to  demonstrate  the  fact  that  the  blood 
count  is  not  merely  a collection  of  fig- 
ures capable  of  only  one  interpretation. 
An  attempt  has  been  made  to  show  the 
paramount  importance  which  a full 
knowledge  of  the  clinic  data  must  have 
in  the  reading  of  the  blood  count.  It 
is  hoped  that  the  bearing  a knowledge 
of  the  physiology  of  blood  formation 
and  destruction  has  on  the  interpreta- 


tion of  the  blood  count  will  be  appreci- 
ated. It  is  also  hoped  that  the  possi- 
bility of  variations  in  the  blood  count 
due  to  pathological  changes  in  the  blood- 
producing  tissue  will  not  be  forgotten. 
And  finally,  it  will  be  evident  that  the 
blood  count,  properly  made  and  prop- 
erly interpreted,  remains  one  of  the 
most  important  factors  in  the  diagnosis 
of  disease. 
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Mitchell,  Alfred,  Jr.,  Portland 
Moore,  R.  B.,  Portland 
Moran,  Wm„  Portland 
Moulton,  A.  W„  Portland 
Moulton,  Willis  B„  Portland 
Moulton,  W.  Bean,  Portland 
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Needleman,  W.  R.,  Portland 
Nichols,  Estes,  Portland 
Noyes,  Elmon  J.,  Lovell 
O’Donnell,  E.  E.,  Portland 
O’Neill,  Jas.  B.,  Portland 
Oram,  Julius  C.,  South  Portland 
O’Sullivan,  T.  J.,  Portland 
Parker,  Chas.  F.,  South  Windham 
Patterson,  H.  .1.,  Portland 
Pepper,  J.  L.,  South  Portland 
Peters,  Clinton  N„  Portland 
Phillips,  G.  W.,  Orr’s  Island 
Pingree,  H.  A.,  Portland 
Pletts,  Robert  C.,  Brunswick 
Poore,  L.  H.,  Crescent  Lake 
Potter,  J.  L.,  Portland 
Powell,  L.  L„  Portland 
Pudor,  Gustav  A.,  Portland 
Ridlon,  B.  D.,  Gorham 
Robinson,  C.  M.,  Portland 
Robinson,  Edward  F.,  Portland 
Robinson,  W.  W.,  Portland 
Rogers,  J.  K.  P.,  South  Portland 
Roy,  Jos.  G.,  Brunswick 
Sanborn,  J.  T„  Waldoboro 
Shanahan,  W.  H.,  Portland 
Shaw,  Abner  O.,  Portland 
Shedd,  Geo.  H.,  North  Conway,  N.  H. 
Shedd,  John  Z.,  North  Conway,  N.  H. 
Skillin,  Waldo  T.,  South  Portland 
Small,  H.  W„  Portland 
Small,  Richard  D.,  Portland 
Smith,  Frank  A.,  Gorham 
Smith,  Owen  P.,  Portland 
Sollima,  E.  L„  Portland 


Somers,  P.  E.,  Portland 
Spalding,  Jas.  A.,  Portland 
Stetson,  E.  G.  A.,  Brunswick 
Sturgis,  John  I.,  New  Gloucester 
Sturdivant,  G.  L.,  So.  Portland 
Swasey,  Geo.  B.,  Portland 
Swift,  H.  M„  Portland 
Sylvester,  Allan  W.,  Portland 
Sylvester,  Chas.  B.,  Portland 
Tetreau,  Thomas,  Portland 
Thaxter,  Langdon  T„  Portland 
Thayer,  Augustus  S„  Portland 
Thombs,  S.  B.,  Portland 
Thompson,  P.  P„  Portland 
Tibbetts,  G.  A.,  Portland 
Tobie,  Walter  E.,  Portland 
Twitchell,  H.  F.,  Portland 
Upham,  R.  C.,  Biddeford 
Vanamee,  T.  O.,  Portland 
Vosburgh,  S.  E„  West  Pownal 
Walsh,  W.  S„  Providence,  R.  I. 
Warren,  Mortimer,  Portland 
Warren,  S.  P.,  Portland 
Webber,  M.  C.,  Portland 
Webster,  Fred  P.,  Portland 
Weeks,  DeForest,  Portland 
Welch,  F.  J.,  Portland 
Wescott,  C.  P.,  Portland 
Wheet,  F.  E„  Westbrook 
Whitney,  H.  R.,  Portland 
Witham,  A.  N.,  Westbrook 
Woodman,  Geo.  M.,  Westbrook 
Woolf,  J.  R„  Portland 
Wyman,  Thos.  C.,  Portland 
Young,  C.  H.,  Portland 


FRANKLIN 


Bell,  C.  W.,  Strong 
Cartland,  J.  E.,  Kingfield 
Coburn,  G.  H.,  Rangeley 
Croteau,  Thomas,  Chisholm 
Currier,  E.  B„  Phillips 
Floyd,  A.  E„  New  Sharon 
Makepeace,  T.  E.,  Farmington 
Moulton,  John,  Rangeley 


Nichols,  J.  W.,  Farmington 
Perkins,  J.  W.,  Wilton 
Pratt,  G.  L„  Farmington 
Ross,  A.  M.,  Farmington 
Trefethen,  W.  J.,  Wilton 
White,  V.  0.,  East  Dixfield 
York,  A.  I.,  Wilton 


HANCOCK 


Babcock,  H.  S.,  Castine 
Black,  R.  A.,  Sullivan 
Clark,  R.  W„  Ellsworth 
Gage,  I.  B„  Bucksport 
Gibbs,  C.  H„  Ellsworth 
Grindle,  J.  L.,  Northeast  Harbor 
Hagerthy,  A.  C.,  Ellsworth 
Hagerthy,  Geo.  R.,  Bar  Harbor 
Herrick,  F.  S„  Brooklin 
Higgins,  R.  G.,  Bar  Harbor 
Hodgkins,  Lewis,  Ellsworth 
Holt,  H.  A.,  Winter  Harbor 
Knowlton,  C.  C.,  Ellsworth 
Littlefield,  O.  A.,  Blue  Hill 


Morrison,  C.  C.,  Bar  Harbor 
Morrison,  C.  C.,  Jr.,  Bar  Harbor 
Morrison,  E.  J.,  Bar  Harbor 
Neal,  G.  A.,  Southwest  Harbor 
Noyes,  B.  L.,  Stonington 
Parcher,  A.  H.,  Ellsworth 
Patten,  J.  H.,  Bar  Harbor 
Phillips,  J.  D.,  Southwest  Harbor 
Tower,  E.  M.,  Harmony 
Wakefield,  R.  W.,  Bar  Harbor 
Wardwell,  M.  A.,  Penobscot 
Wasgatt,  C.  E.,  Deer  Isle 
Woodruff,  H.  L.  D„  Ellsworth 
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KENNEBEC 


Abbott,  H.  W.,  Waterville 
Alexander,  G.  W.,  Gardiner 
Badger,  F.  H.,  Winthrop 
Belz,  Matilde,  Frankunmuth,  Mich. 
Berube,  D.  T.,  Augusta 
Bisson,  N„  Waterville 
Boyer,  E.  W.,  Waterville 
Bunker,  L.  G.,  Waterville 
Campbell,  G.  R.,  Augusta 
Carter,  F.  R.,  Augusta 
Chenery,  F.  L„  Monmouth 
Clason,  S.  0„  Gardiner 
Cole,  F.  M.,  Gardiner 
Coombs,  G.  A.,  Augusta 
Coombs,  G.  H.,  Augusta 
Davies,  O.  C.  S.,  Augusta 
Dyer,  C.  W„  Augusta 
Fish,  E.  P.,  Waterville 
Frederick.  H.  J.,  Augusta 
Gingras,  A.  J.,  Augusta 
Goodrich,  B.  O.,  Waterville 
Goodrich,  J.  P.,  Waterville 
Goodrich,  M.  S„  Waterville 
Goss,  Ralph  W.,  Litchfield 
Gousse,  W.  L.,  Fairfield 
Gwin,  Alva,  Atlanta,  Ga. 

Hall,  H.  W.,  Augusta 
Harris,  W.  H.,  Augusta 
Hendee,  W.  W.,  North  Vassalboro 
Hill,  F.  T.,  Waterville 
Hill,  Howard  F.,  Waterville 
Hill,  J.  F„  Waterville 
Hurd,  B.  P„  Waterville 
Jackson,  E.  H„  Augusta 
Kagan,  S.  H.,  Augusta 
Knowlton,  D.  S.,  Winthrop 


Libby,  A.  B.,  Gardiner 
Mann,  L.  L.,  Augusta 
McKay,  R.  L.,  Augusta 
Merrill,  P.  S.,  Waterville 
Milliken,  H.  A.,  Hallowell 
Newcomb,  C.  H„  Clinton 
Nutting,  J.  D.,  Jr.,  Hallowell 
O’Connor,  W.  J„  Augusta 
Odiorne,  J.  E.,  Cooper’s  Mills 
Parizo,  H.  L.,  Waterville 
Pitman,  M.  W.  H.,  Riverdale  on  Hud- 
son, N.  Y. 

Poulin,  J.  E.,  Waterville 
Price,  W.  N.,  Gardiner 
Priest,  M.  A.,  Augusta 
Rancourt,  C.  G.,  Waterville 
Reynolds,  R.  L„  Waterville 
Risley,  E.  H.,  Waterville 
Sanborn,  W.  B.,  Augusta 
Santosky,  B.  B.,  Augusta 
Shaw,  A.  A.,  Clinton 
Shaw,  J.  F„  Fairfield 
Simmons,  C.  R.,  Oakland 
Simons,  R.  D.,  Gardiner 
Small,  Morton  M.,  Waterville 
Strout,  A.  W„  Gardiner 
Strout,  F.  E.,  Gardiner 
Stubbs,  R.  H.,  Augusta 
Sturtevant,  A.  H.,  Augusta 
Totman,  V.  C.,  Oakland 
Towne,  J.  G„  Waterville 
Turner,  O.  W.,  Augusta 
Tyson,  F.  C.,  Augusta 
Wheeler,  F.  E.,  Waterville 
Williams,  E.  P.,  Oakland 
Williams,  H.  E.,  Mt.  Vernon 


KNOX 


Adams,  F.  B.,  Rockland 
Bartlett,  F.  0.,  Rockland 
Belknap,  R.  W.,  Damariscotta 
Brown,  F.  F„  Rockland 
Buchanan,  C.  C.,  Reading,  Vt. 
Campbell,  F.  G.,  Warren 
Coombs,  Geo.  H„  Augusta 
Ellingwood,  W.  E.,  Rockland 
Fogg,  Neil  A.,  Rockland 
Foss,  Alvin  W.,  Rockland 
Frohock,  H.  W.,  Rockland 
Fuller,  Abbott  J.,  Pemaquid 
Green,  A.  F„  Camden 
Hadley,  L.  W,  Calais 
Hall,  W.  D.,  Port  Clyde 
Hart,  W.  F.,  Camden 
Heald,  A.  P.,  Thomaston 


Hill,  J.  C.,  Rockland 
Hutchins,  J.  G.,  Camden 
Jameson,  C.  H.,  Rockland 
Keller,  B.  H.,  Thomaston 
Laughlin,  J.  W.,  Togus 
Leach,  Charles  H.,  Tenants  Harbor 
LeFurgy,  W.  G.,  Rockport 
Leijonborg,  Frans,  North  Haven 
Lyford,  W.  F.,  Vinalhaven 
Mayo,  D.  B„  Waldoboro 
North,  Charles  D.,  Rockland 
Plumer,  H.  H.,  Union 
Sanborn,  J.  W.,  Waldoboro 
Spear,  W.  M.,  Rockland 
Steward,  C.  W„  Rockport 
Tweedie,  H.  V.,  Rockland 


OXFORD 


Adams,  Lester,  Hebron 
Binford,  H.  J.,  Mexico 
Bisbee,  C.  M.,  Rumford 
Bradbury,  B.  F.,  Norway 
Fitch,  H.  F.,  Brownfield 


Gehring,  J.  G.,  Bethel 
Greene,  J.  A.,  Rumford 
Hammond,  C.  F.,  South  Paris 
Hanlon,  O.  L.,  Ridlonville 
Haskell,  W.  B.,  Oxford 
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Hasty,  W.  L„  Norway 
Howard,  H.  M.,  Rumford 
Hubbard,  R.  E.,  Waterford 
Littlefield,  J.  G.,  South  Paris 
MacDougall,  J.  A.,  Rumford 
Marcou,  L.  B.,  Berlin,  N.  H. 
McCarty,  E.  M.,  Rumford 
Moody,  H.  A.,  Rumford 
Morse,  F.  W.,  Canton 
Nile,  J.  Abbott,  Rumford 
Noyes,  H.  L.,  Rumford 
Noyes,  S.  E.,  Rumford 
Pease,  W.  M.,  Dixfield 


Pettingill,  O.  S.,  Middleton,  Mass. 
Rowe,  Wm.  T.,  Rumford 
Somerville,  W.  S.,  Andover 
Stanwood,  A.  L.,  Chicopee  Falls,  Mass. 
Stanwood,  H.  W.,  Rumford 
Staples,  Ivan  W.,  Norway 
Stewart,  D.  M.,  South  Paris 
Sturtevant,  J.  M.,  Dixfield 
Sturtevant,  Jas.  S.,  Dixfield 
Thibodeau,  J.  A.,  Rumford 
Tibbetts,  R.  R.,  Bethel 
Wight,  I.  H.,  Bethel 


PENOBSCOT 


Ames,  F.  B„  Bangor 

Ball.  H.  W„  Lincoln 

Bayard,  C.  H.,  Orono 

Blanchard,  L.  H.,  Pittsfield 

Bliss,  R.  V.  N.,  Blue  Hill 

Bradbury,  A.  J.,  Old  Town 

Brown,  Elmer  E.,  Bangor 

Bryant,  B.  L.,  Bangor 

Bryant,  Chas.  S„  Millinocket 

Burgess,  Chas.  H.,  Bangor 

Clement,  J.  D.,  Bangor 

Clough,  H.  T.,  Bangor 

Cook,  N.  R.,  Newport 

Cox,  J.  F.,  Bangor 

Dunham,  Rand  A.,  East  Millinocket 

Emerson,  O.  R.,  Newport 

Emerson,  W.  M„  Bangor 

Fellows,  A.  W.,  Bangor 

Fellows,  Wm.  E.,  Bangor 

Ford,  L.  H.,  Bangor 

Goodwin,  H.  M.,  Bangor 

Hall,  W.  C.,  Orono 

Hammond,  W.  J.,  Norristown,  Pa. 

Hedin,  Carl  J„  Bangor 

Herlihy,  E.  L.,  Bangor 

Higgins,  G.  I.,  Newport 

Howes,  L.  M.,  Bangor 

Hunt,  Barbara,  Bangor 

Hunt,  H.  J.,  Bangor 

Hunt,  W.  L.,  Bangor 

Jackson,  H.  L„  Old  Town 

Johnson,  H.  W.,  Bangor 

Johnson,  J.  L.,  Bangor 

Knowlton,  H.  C.,  Hampden 

Latneau,  A.  P.,  Old  Town 

Lethiecq,  J.  A.,  Brewer 

Lezberg,  Joseph,  Bangor 

MacDougal,  W.  E.,  Dover-Foxcroft 

Madden,  M.  C„  Old  Town 

Mansfield,  B.  M.,  Bangor 

Marquis,  E.  N.  C.,  Old  Town 

Marsh,  S.  N„  West  Enfield 

Mason,  L.  S.,  Bangor 

McCann,  Daniel,  Bangor 

McKay,  H.  G.,  Howland 

McNeil,  H.  D.,  Bangor 

McVety,  J.  J.,  Corinna 

Merrill,  E.  S.,  Bangor 

Milliken,  H.  J.,  Bangor 

Murphy,  J.  H„  Dexter 

Mitchell,  R.  L.,  Carmel 


Moulton,  M.  C.,  Dexter 
Murphy,  J.  H.,  Dexter 
O'Brien,  C.  R.,  Bangor 
Peters,  Wm.  C.,  Bangor 
Philbrick,  C.  S.,  Bangor 
Popplestone,  C.  B.,  Bangor 
Porter,  B.  F.,  Caribou 
Preble,  L.  M.,  Old  Town 
Purington,  W.  S„  Bangor 
Redman,  F.  L.,  Corinna 
Redman,  S.  J.,  Dexter 
Robinson,  D.  A.,  Bangor 
Robinson,  H.  L.,  Bangor 
Russell,  D.  W.,  Bangor 
Russell,  J.  P.,  South  Brewer 
Sampson,  H.  W.,  Bangor 
Sanger,  E.  B.,  Bangor 
Schriver,  A.  E.,  Brewer 
Scribner,  H.  C.,  Bangor 
Sheldon,  D.  W.,  Stetson 
Sherrard,  F.  D.,  Winn 
Skofield,  E.  B.,  Corinth 
Small,  A.  E.,  Bangor 
Smith,  A.  K.  P.,  Bangor 
Smith,  L.  H.,  Winterport 
Snow,  H.  E.,  Bucksport 
Starrett,  J.  F.,  Bangor 
Stone,  G.  H.,  Bangor 
Strout,  A.  C.,  Dexter 
Taylor,  C.  J.,  Bangor 
Thomas,  C.  M.,  Brewer 
Thomas,  C.  P.,  Brewer 
Thompson,  H.  E.,  Bangor 
Thompson,  J.  B.,  Bangor 
Tibbetts,  G.  B.,  Orrington 
Tomlinson,  Edward,  Orono 
Trickey,  W.  B„  Pittsfield 
Varney,  J.  R.,  Old  Town 
Walton,  R.  D.,  Frankfort 
Way,  G.  F.,  Jr.,  Lincoln 
Weatherbee,  Geo.  B.,  Springfield 
Webber,  M.  A.,  Pittsfield 
Weymouth.  F.  D.,  Charleston 
Whalen,  H.  E.,  Dexter 
Witte,  M.  E„  Jr.,  Bangor 
Woodcock,  Allan,  Bangor 
Woodcock,  G.  M.,  Bangor 
Woods,  J.  B.,  Bangor 
Worth,  H.  D.,  Bangor 
Wright,  L.  G.,  Bangor 
Young,  E.  T.,  East  Millinocket 
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Brown,  M.  O.,  Dover 
Carde,  A.  M„  Milo 
Crosby,  N.  H..  Milo 
Dore,  G.  E.,  Guilford 
Freeman,  F.  H.,  Pittsfield 
Hathaway,  W.  R.  L.,  Milo 
Marsh,  R.  H.,  Guilford 


Barker,  B.  F.,  Bath 

Day,  D.  S„  Wiscasset 

Fox,  Horace,  Bath 

Fuller,  E.  M.,  Bath 

Gregory,  G.  A.,  Boothbay  Harbor 

Irish,  I.  C.,  Bowdoinham 

Kershner,  W.  E.,  Bath 

Lincoln,  J.  O.,  Bath 


PISCATAQUIS 

McFadyen,  James,  Jr.,  Milo 
Merrill,  E.  D.,  Dover-Foxcroft 
Nickerson,  N.  H.,  Greenville 
Pritham,  F.  J.,  Greenville  June. 
Purington,  W.  A.,  Dover-Foxcroft 
Stanhope  A.  H.,  Middleton,  Mass. 
Stanhope,  C.  N.,  Dover-Foxcroft 


SAGADAHOC 

Marston,  E.  J.,  Bath 

Morin,  H.  F.,  Bath 

Mullin,  S.  S.,  Bath 

Peaslee,  C.  A.,  Bath 

Snipe,  L.  T.,  Bath 

Stilphen,  H.  L.,  Richmond 

Stott,  A.  A.,  Woolwich 

Williams,  A.  F.,  Veterans’  Bureau 


SOMERSET 


Ames,  J.  D.,  Readfield 
Boyce,  J.  Clifford,  Solon 
Brown,  R.  C„  Richmond 
Caza,  0.  J.,  Skowhegan 
Dascomb,  L.  A.,  Skowhegan 
De  Veaux,  Ormel  F.,  Bingham 
Earle,  F.  E.,  Canaan 
Ellingwood,  L.  N.,  Athens 
Gilbert,  P.  E.,  Madison 
Humphreys,  E.  D„  Jackman 
Hutchins,  E.  L.,  North  New  Portland 
Kinney,  Burton  O.,  Bingham 
Lord,  M.  E.,  Skowhegan 
Marston,  H.  E.,  North  Anson 
Menges,  0.  A.,  Nat’l  Military  Home, 
Kansas 

Milliken,  W.  S.,  Madison 


Moulton,  C.  A.,  Hartland 
Norris,  L.  F„  Madison 
Piper,  J O.,  Solon 
Pratt,  E.  F„  North  New  Portland 
Richardson,  C.  E.,  Skowhegan 
Robinson,  F.  J.,  Fairfield 
Sawyer,  W.  G.,  Madison 
Smith,  H.  W.,  Norridgewock 
Spear,  H.  S.,  North  Anson 
Stinchfield,  W.  S.,  Skowhegan 
Strong,  C.  J.,  Pittsfield 
Tash,  I.  P.,  Fairfield 
Tozier,  F.  L„  Fairfield 
Walters,  E.  H.,  Fairfield 
Walters,  W.  H.,  Fairfield 
Young,  G.  E.,  Skowhegan 


WALDO 


Blaisdell,  S.  C„  Winterport 
Eager,  R.  F„  Searsport 
Hoit,  C.  B.,  Liberty 
Kilgore,  A.  E.,  Brooks 
Kilgore,  H.  L.,  Belfast 
Pattee,  S.  C.,  Belfast 
Small,  F.  C„  Belfast 


Stevens,  C.  H.,  Belfast 
Stevens,  E.  L.,  Belfast 
Trueworthy,  H.  L.,  Unity 
Vickery,  0 S„  Belfast 
Watson,  W.  L.,  Monroe 
Wilson,  E.  A.,  Belfast 


WASHINGTON 


Armstrong,  C.  M„  Robbinston 
Barker,  N.  B.  T.,  Woodland 
Bennett,  D.  F.,  Lubec 
Bennett,  E.  H.,  Lubec 
Best,  H.  H.,  Pembroke 
Bunker,  W.  H.,  Calais 
Burritt,  G.  L.,  Harrington 
Cleveland,  W.  F.,  Eastport 
Cook,  C.  E.,  Calais 
Crane,  J.  W.,  Denneysville 
Curtis,  A.  K.,  Danforth 
Dienstadt,  W.  M.,  St.  Stephen,  N.  B. 
Dyas,  I.  E.,  Eastport 
Gilbert,  W.  J.,  Calais 
Gray,  W.  E.,  Milltown,  N.  B. 
Harmon,  A.  R.,  Lubec 
Hunter,  W.  B.,  Danforth 


Johnson,  C.  E.,  Princeton 

Johnson,  H.  O.,  Machias 

Larson,  O.  F.,  Machias 

Longfellow,  J.  W.,  Machias 

McDonald,  J.  A.,  East  Machias 

Milliken,  C.  W„  Jonesport 

Miner,  W.  N„  Calais 

Mundie,  P.  J.,  Calais 

Murphy,  J.  L.,  Eastport 

Murray.  A.,  Lord’s  Cove,  Deer  Isle,  N.  B 

Parsons,  G.  E.,  Rockland 

Smith,  A.  L.,  Machias 

Snell,  F.  W.,  East  Machias 

Stewart,  Ralph  C.,  Sangerville 

Sullivan,  E.  V.,  St.  Stephen,  N.  B. 

Webber,  S.  R.,  Calais 

White,  E.  A.,  Columbia  Falls 
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YORK 


Abbott,  P.  H.,  South  Waterboro 

Allen,  S.  W.,  York  and  Boston 

Anderson,  H.  E.,  Milton  Mills,  N.  H. 

Baker,  W.  H.,  West  Buxton 

Barker,  J.  S„  Kennebunk 

Bragdon,  F.  A.,  Springvale 

Brown,  L.  H.,  North  Berwick 

Bolduc,  V.  E.,  Sanford 

Carpenter,  L.  W„  Limerick 

Cobb,  S.  A.,  Sanford 

Cook,  E.  C.,  York  Village 

D’Arche,  A.,  Biddeford 

Davis,  A.  S.,  Springvale 

Dennett,  C.  G.,  Saco 

Dolloff,  D.  E.,  Biddeford 

Durgin,  H.  I.,  South  Eliot 

Elliott,  W.  T.,  Berwick 

Gordon,  J.  W.,  Ogunquit 

Goss,  R.  A.,  Sanford 

Grant,  H.  D„  Bath 

Haley,  J.  D„  Saco 

Hannigen,  R.  C.,  Amesbury,  Mass. 

Head,  O.  B.,  Sanford 

Hill.  P.  S„  Biddeford 

Hurd,  H.  W.,  Biddeford 

Ilsley,  H.  P.,  Limington 

Jaques,  E.  D„  South  Berwick 

Jones,  A.  L.,  Old  Orchard 

Kelley,  W.  H.,  Sanford 

Kendall,  C.  F.,  Augusta 

Kinghorn,  C.  W.,  Kittery 

Lamoreux,  A.  C.,  Sanford 

LaRochelle,  J.  R.,  Biddeford 


Levesque,  G.,  Biddeford 
Lightle,  W.  E.,  North  Berwick 
Lord,  F.  C.,  Saco 
Love,  G.  R.,  Saco 
Maybury,  R.  L.,  Saco 
Moulton,  B.  M.,  Springvale 
Owen,  H.  A.,  Bar  Mills 
Precourt,  G.  C.,  Biddeford 
Prescott,  H.  L.,  Kennebunkport 
Randall,  J.  A.,  Old  Orchard 
Ross,  F.  A.,  South  Berwick 
Ross,  F.  M.,  Kennebunk 
Ross,  H.  D„  Sanford 
Sawyer,  S.  G.,  Cornish 
Schafer,  J.  W.,  Berwick 
Shapleigh,  E.  E.,  Kittery 
Small,  F.  E.,  Biddeford 
Smith,  F.  W.,  York  Village 
Smith,  W.  W.,  Ogunquit 
Stewart,  J.  C.,  York  Village 
Stickney,  L.  B.,  Saco 
Stimpson,  A.  J.,  Kennebunk 
Sullivan,  W.  E.,  Biddeford 
Syphers,  L.  R.  S.,  Cornish 
Thompson,  C.  E.,  Saco 
Topham,  J.  J.,  South  Berwick 
Traynor,  C.  F.,  Biddeford 
Underhill,  C.  S.,  Ogunquit 
Weeks,  A.  W.,  Cornish 
Wentworth,  B.  F.,  Scarboro 
White,  A.  W.,  Sanford 
Wiley,  A.  G.,  Bar  Mills 
Xaphes,  C.  J.,  Biddeford. 


PAYING  DIRECT 


Alden,  E.,  Thomaston 
Allen,  G.  A.,  Center  Lovell 
Barrows,  H.  C.,  Boothbay  Harbor 
Blanchard,  R.  S.,  Dover,  N.  H. 
Dennett,  C.  A.,  West  Baldwin 


Flint,  E.  T„  Raritan,  N.  J. 
Higgins,  Lelia,  Wilton 
Larrabee,  C.  C.,  Prospect  Harbor 
Rowe,  G.  D.,  Providence,  R.  I. 
Stevens,  T.  H.,  Boothbay  Harbor 


NOTICE 


Travel  Study  Club  of  American 
Physicians. 

At  the  completion  of  its  recent  Euro- 
pean Study  Tour,  the  Travel  Study 
Club  of  American  Physicians  elected 
Dr.  Fred  H.  Albee,  of  New  York,  as 
President,  Drs.  Edward  B.  Heckel,  of 
Pittsburgh,  and  John  P.  Lord,  of 


Omaha,  as  Vice-Presidents,  and  Dr. 
Richard  Kovaes,  of  New  York,  as  Sec- 
retary. 

Plans  are  being  prepared  for  the 
next  study  trip,  including  the  Central 
European  countries,  Germany,  Austria, 
Czechoslovakia,  Hungary  and  Italy. 
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EDITORIAL  COMMENT 


Physicians’  Home  Endowment  Fund 

We  have  received  from  the  trustees 
of  this  fund  the  prospectus  of  a plan 
by  which  it  may  be  increased  by  physi- 
cians who  feel  inclined  to  subscribe  for 
a new  “History  of  the  Physician,” 
much  on  the  plan  of  other  “Outlines  of 
History”  well  known  to  our  readers. 
The  trustees  request  subscriptions  for 
this  work  at  a minimum  of  $15.00,  and 
in  asking  this  moderate  sum  they  men- 
tion additional  subscriptions  already 
received  for  the  same  book,  rising  in 
some  instances  to  the  figure  of  $500.00 
and  more.  This  “History  of  the  Physi- 
cian,” through  the  ages,  will  be  illus- 
trated, and  composed  by  our  ablest 
medical  writers  under  a skillful  edito- 
rial board.  It  ought  to  be  a success, 
and  when  we  recall  the  generous  pur- 
pose for  which  it  is  to  be  written  it 
should  deserve  and  will  obtain  a na- 
tional medical  fame. 

This  great  work  will  be  divided  into 
five  books,  the  first  to  contain  fifteen 
chapters  on  medicine  from  the  time  of 
primitive  man  down  to  the  specializa- 
tion of  modern  days,  with  hints  of  what 
the  physician  of  the  future  will  be. 
The  second  book  will  be  devoted  to  the 
greatest  physicians  from  ancient  clays 
down  into  our  own.  In  the  third  book 
we  shall  be  informed  of  the  lives  and 


careers  of  the  greatest  specialists  in  all 
diseases  in  every  nation  of  the  world. 
Book  four  will  treat  of  hospitals,  public 
and  private ; health  and  accident  insur- 
ance ; Boger  Bacln,  the  famous  philos- 
opher; the  doctor  in  literature  and  the 
doctor  in  science.  Finally,  in  book  five, 
we  shall  be  able  to  make  acquaintance 
with  the  distinguished  physicians  of 
the  present  age,  in  twenty  chapters. 

What  a treat  in  medical  literature  is 
thus  promised  to  its  readers,  and  how 
fascinating  yet  simple  a means  of 
giving  to  a very  worthy  charity.  For 
who  that  has  ever  seen  the  aged  and 
the  prematurely  worn-out  physician, 
stranded  without  a practice  along  the 
road  to  eternity,  or  who  has  been  un- 
able to  save  from  a practice  of  moder- 
ate size,  or  who  has  accumulated  money 
by  hard  work  but  lost  it  through  poor 
investments,  can  think  of  such  men  and 
not  wish  most  anxiously  to  help  them 
along  with  the  small  sum  asked  for  the 
subscription  to  this  national  medical 
work. 

We  shall  report  progress  in  this  fund 
from  time  to  time,  and  say  now,  as  a 
starter,  that  those  wishing  to  lend  a 
helping  hand  can  send  their  checks  to 
The  Physicians’  Home,  Inc.,  twenty- 
second  story  Times  Building,  Forty- 
second  St.  and  Broadway,  New  York. 

J.  A.  S. 


XI 


UNGUENTUM  ANALGESIC 


Anti-Rheumatic  Anti-Neuralgic 

Why  prescribe  an  article  made  in  France,  when  you  can  use  a Maine  Product  ? 

UNGUENTUM  ANALGESIC  — The  principle  of  producing  systematic  drug 
effects  by  absorption  has  long  ago  passed  the  epoch  of  doubt  in  pharmacology. 
Though  not  unfrequently  have  some  manufacturers  defeated  their  own  claims  by 
incorporating  their  chief  medical  or  chemical  ingredients  in  a base  that  was  itself 
incapable  of  absorption. 

The  base  of  UNGUENTUM  ANALGESIC  is  a purified  wool  fat.  To  which  is 
added  Methyl  Salicylate,  Oleum  Melaleuca  leucadendron  and  Menthol.  The  Methyl 
Salicylate  is  converted  in  the  blood  into  Sodium  Salicylate  and  from  10  to  15  grains 
per  diem  can  be  absorbed  if  properly  applied  by  frequent  massaging  or  more  prefer- 
ably by  bandaging. 

True  Oil  of  Melaleuca  leucadendron  (the  one  used)  is  at  present  commanding  wide- 
spread attention,  owing  to  its  active  constituents,  Terpineol,  Terpeny  1-acetate, 
Veraldehyde  and  Benzaldehyde  (CioHisO)  which  abound  in  the  true  unadulterated 
product.  This  oil  is  capable  of  producing  a local  irritation  affecting  the  deeper 
tissues  while  the  Menthol  exercises'a  local  anodyne  effect. 

Put  up  in  collapsible  tubes,  thus  being  easy  to  use 
Manufactured  by 

COOK,  EVERETT  Sc  PENNELL 

PORTLAND,  MAINE  U.  S.  A. 


Trade  Mark  Cf  I J^T  Trade  Mark 

Registered  ^ ^ J.  Registered 

Binder  and  Abdominal  Supporter 

(PATENTED) 

For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed 
Sacro-Iliac  Articulations,  Floating  Kidney,  High 
and  Low  Operations,  etc. 

It  is  two  supporting  belts  in  one — a body  part  and  a rein- 
forcing band 

It  raises  up  and  gives  a support  to  the  lower 
middle  abdomen  and  inguinal  regions  which  even 
the  best  fitting  straight  front  corset  fails  to  do. 

Years  of  experience  have  proved  that  the  Storm 
Binder  has  many  times  the  efficiency  of  the 
ordinary  belt,  and  this  efficiency  is  unimpaired 
by  time  or  use  throughout  the  life  of  the  Binder. 

Ask  for  36-page-descriptive  folder. 

Mail  orders  filled  at  Philadelphia  only — within  24  hours 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Sole  Owner  and  Maker 

1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 
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PROTEIN  EXTRACTS,  DIAGNOSTIC, 
P.  D.  &•  CO.,  ARE  STANDARDIZED, 
STABLE,  CONVENIENT 


ANY  obscure  conditions,  in  addition  to  hay  fever. 


asthma,  and  some  of  the  commoner  dermatoses,  are 
the  result  of  protein  sensitization,  and  their  successful  treat- 
ment will  depend  in  no  small  measure  on  the  accurate  deter- 
mination of  the  offending  protein  or  proteins. 

For  this  purpose  there  is  no  diagnostic  agent  superior  to 
Protein  Extracts,  Diagnostic,  P.  D.  & Co.  These  are  extracts 
concentrated  in  glycerin  and  mixed  with  pure  boric  acid 
powder  in  sufficient  quantity  to  make  a paste. 

The  only  instruments  required  for  their  application  are  a 
needle  and  a few  ordinary  sterile  flat  wooden  toothpicks. 
These  Extracts  are  economical,  non-irritating,  soluble  in  the 
body  fluids,  and  the  time  consumed  in  making  the  tests  is 
much  shorter  than  that  required  when  either  powdered  or 
liquid  extracts  are  employed. 


Protein  Extracts,  Diagnostic,  P.  D.  & Co.,  are  supplied  in  collapsible  tubes, 
each  tube  containing  approximately  1.5  grams — sufficient  material  for  about 
fifty  tests.  The  tubes  contain  single  proteins  of  food,  pollen,  animal  hair,  feath- 
ers of  fowls,  bacteria,  serum,  etc. — or  groups  of  three  to  six  mixed  extracts  in 
one  tube — the  same  amount  of  the  finished  product  in  each  tube,  that  is,  1.5 


We  invite  the  correspondence  of  physicians;  complete  literature  is  available. 


grams. 


Parke,  Davis  id  Company 


DETROIT,  MICHIGAN 


PROTEIN  EXTRACTS,  DIAGNOSTIC,  ARE  INCLUDED  IN  N.  N.  R.  BY  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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PowerFu^Clear^Non  Irritating 


Di-Acetoxymercuri-4-nitro-2-Cresol 


A SUGGESTION 

Doctor,  use  METAPHEN  to  Check  the  Common  Cold. 
In  cases  of  acute  coryza  instill  a 1 to  5000  solution  in  the  upper 
nasal  passages  and  repeat  at  intervals  until  the  symptoms  have 
subsided.  In  many  instances  the  results  have  been  extremely 
satisfactory. 

The  uses  for  METAPHEN,  as  a powerful,  but  non-irritating 
germicide  are  manifold. 

WRITE  FOR  LITERATURE  and  a 1 oz.  CLINICAL  TRIAL  BOTTLE 

THE  DERMATOLOGICAL  RESEARCH  LABORATORIES 

Philadelphia 

THE,  ABBOTT  LABORATORIES 

North  Chicago.  III. 

Chicago  New  York  San  Francisco  Seattle 

Los  Angeles  Toronto  Bombay 


Other  Superior  D.  P.  L.  Products 

NEOARSPHEN AMINE  : SULPHARSPHENAMINE 
ARSPHENAMINE  : POTASSIUM  BISMUTH  TARTRATE 
SODIUM  THIOSULPHATE 

Ask  your  druggist  or  dealer  for  D.  R.  L.  and  see  that  you  get  it. 


Dr.  Barnes'  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases,  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  and  Drug 
Addiction  Accepted 

A modern  institution  of  detached  buildings  situated  in  a beautiful 
park  of  fifty  acres,  commanding  superb  views  of  Long  Island  Sound 
and  surrounding  hill  country.  Completely  equipped  for  scientific  treat- 
ment and  special  attention  needed  in  each  individual  case.  Fifty 
minutes  from  New  York  City.  Frequent  train  service.  For  terms 
and  booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 


FOR  SALE. 

New  Solace  Interruptless 
X-Ray  Machine.  10  inch  spark, 
220  Volts.  Alternating-  cur- 
rents. Hospital  size.  Com- 
plete with  tubes  and  accessories. 
Excellent  condition.  Bargain. 
Write  Editor  Journal. 
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» 

T)-ZERTA  is  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases.  It  fills  the 
need  for  a dessert,  appetizing  in  appearance, 
appealing  in  aroma,  agreeable  to  the  taste,  yet  con- 
taining no  sugar.  Made  of  purest  gelatin,  saccharin, 
tartaric  acid  and  vegetable  coloring. 

20  SERVINGS- SI. 00 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D=Zerta 

Jt  Sugar -free  "Dessert < 


In  Sickness  — or  in  Health 

Horlick’s  the  Original 

Malted  Milk 

‘Delicious — 

3 Nourishing — 

Easily  Digested 

For  more  than  a 
third  of  a century 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

c Avoid  Imitations  - - - ^Prescribe  the  Original 

Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 


(\UanfXRdy  Supplies  PDQ '? 


There  are  over  30  District  Branches  now  es- 
tablished  by  the  Victor  X-Ray  Corporation 
throughout  U.  S.  and  Canada.  These  b.  anches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quarts 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 
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Boston  Branch  - - - - 711  Boylston  Street 


Victor  Radiograph  Illuminator 


A distinct  improvement  in  negative 
observation  apparatus 

All  Metal  and  Glass 

Complete  for  110-volt  current,  $21.90 


Quality  Dependability  Service  Quick  - Delivery 

^ ~ ~ ‘Price  applies  to  JUl  ~ • 


CONFIDENCE 


The  confidence  of  the  patient  in  his  doctor  is  a great  aid  in  restoring  health. 

CJ  But  confidence  is  also  a valuable  asset  in  the  business  world.  You  would 
not  deal  with  bankers,  merchants  or  manufacturers  whom  you  could  not  trust. 

€JI  We,  as  manufacturers  of  pharmaceuticals,  realize  fully  the  responsibility 
which  rests  upon  us  to  provide  preparations  on  which  you  can  depend  in  a crisis. 

tfl  Our  aim  is  to  continue  to  deserve  your  confidence  and  to  this  end  we  spare 
neither  trouble  nor  expense  in  our  manufacturing  processes. 

The  Maltbie  Chemical  Company 

NEWARK.  NEW  JERSEY 

MANUFACTURERS  OF  CALCREOSE  AND  OTHER  PHARMACEUTICAL  PRODUCTS 
OUR  215  PAGE  CATALOG  WILL  BE  MAILED  UPON  REQUEST 

fe* ========================== =«£§ 


NAME... 


B-D  PRODUCTS 

cMude  For  the  Profession 

B-D  MANOMETERS  are  individually  calibrated  for 
the  accurate  determination  of  blood  pressure. 

They  are  recognized  as  superior,  mercurial  sphygmo- 
manometers and  are  extensively  used  by 
U.  S.  Government  Departments,  the 
U.  S.  Veterans’  Bureau  and  the  medical 
departments  of  over  sixty  of  the  largest 
Insurance  Companies. 

MADE  IN  OFFICE,  PORTABLE,  HOSPITAL 
AND  POCKET  TYPES 

Sold  Through  Dealers 

POCKET 

PLEASE  SEND  ME  ILLUSTRATED  BOOKLET  ON  B-D  MANOMETERS 
ADDRESS 


BECTON,  DICKINSON  & Co.,  Rutherford,  n.  j. 

Makers  of  Genuine  Luer  Syringes , Yale  Quality  Needles , B-D  Thermometers 
Ace  Bandages,  Asepto  Syringes,  Sphygmomanometers  and  Stethoscopes. 
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THE  PREVENTION  AND  TREATMENT  OF  DIPHTHERIA 


OCTOBER 

has  been 
selected 

for  the  beginning  of  a nation- 
wide campaign  against  Diphtheria 


You  will  want  dependable  products  for  your  use. 

SQUIBB’S  DIPHTHERIA  TOXIN-ANTITOXIN  MIXTURE. 
Confers  lasting  active  immunity  to  the  disease. 

SQUIBB’S  DIPHTHERIA  TOXIN  FOR  SCHICK  TEST. 

Permits  of  the  limitation  of  immunizing  injections  of  Toxin- 
Antitoxin  to  those  who  actually  require  the  protection  con- 
ferred by  that  product. 

SQUIBB’S  DIPHTHERIA  ANTITOXIN. 

Purified  and  concentrated  by  a new  process  resulting  in 
extreme  clarity,  high  concentration,  low  total  solids  and 
small  volume. 

•3  —8- 

SQUIBB  DIPHTHERIA  PRODUCTS  are  available  in  the  fol- 
lowing packages: — 

SQUIBB’S  DIPHTHERIA  ANTITOXIN  in  syringes  of  1000 
units  (for  passive  immunization),  3,000,  5,000,  10,000  and  20,000 
units. 

SQUIBB’S  DIPHTHERIA  TOXIN  FOR  SCHICK  TEST  in 

packages  sufficient  for  50  tests  and  100  tests. 

SQUIBB’S  DIPHTHERIA  TOXIN-ANTITOXIN  in  packages 
of  3 ampuls  (one  complete  immunization),  30  ampuls  (hospital 
package,  10  complete  treatments),  and  in  vials  of  10,  20  and  30  cc. 


I 


Write  to  Professional  Service  Department  71 
for  full  information  JJ 


ER:  Squibb  & Sons,  New  "York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones : Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Hurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


The  Management  of  an  Infant’s  Diet 


Malnutrition,  Marasmus,  Infantile  Atrophy,  Athrepsia 

In  an  endeavor  to  improve  conditions  that  may  be  properly  grouped  under  the  above- 
mentioned  terms,  the  first  thought  of  the  attending  physician  is  an  immediate  gain  in  weight, 
and  the  second  thought  is  to  so  arrange  the  diet  that  this  initial  gain  will  be  sustained  and 
progressive  gain  be  established.  Every  few  ounces  gained  means  progress  not  only  in  the 
upward  swing  of  the  weight  curve,  but  in  digestive  capacity  in  thus  clearing  the  way  for  an 
increasing  intake  of  food  material.  As  a starting  point  to  carry  out  this  entirely  rational 
idea,  the  following  formula  is  suggested : 

8 level  tablespoonfuls 

9 fluidounces 
15  ounces 

This  mixture  furnishes  over  56  grams  of  carbohydrates  in  a form  readily  assimilated 
and  thus  quickly  available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies 
over  15  grams  of  proteins  for  depleted  tissues  and  new  growth,  together  with  over  4 grams 
of  inorganic  elements  which  are  necessary  in  all  metabolic  processes.  These  food  elements 
are  to  be  increased  in  quantity  and  in  amount  of  intake  as  rapidly  as  continued  improve- 
ment is  shown  and  ability  to  take  additional  nourishment  is  indicated.  Suggestions  for  this 
readjustment  are  set  forth  in  a clear  manner  in  a pamphlet  devoted  exclusively  to  the  sub- 
ject, which  will  be  sent  to  physicians  upon  their  request. 

Continued  repetition  of  highly  successful  and  oftentimes  remarkable  results  from  the 
application  of  this  procedure  justifies  its  universal  recognition. 
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the  purpose  and  we  will  tell  you  what  Victor  machine  will  best  meet  it. 
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and  throat  are  sprayed  with  the  Inhalant  in  dilute  form. 

Adrenalin  Inhalant  is  a 1 :1000  oily  solution  of  Adrenalin 
Chloride,  and  contains  3%  of  Chloretone.  It  is  supplied  in 
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MENINGEAL  AND  CEREBRAL  COMPLICATIONS  OF  OTITIC 
ORIGIN— REPORT  OF  FOUR  CASES 


By  A.  L.  Grant,  J 

It  is  not  an  uncommon  occurrence  for 
a physician  to  be  called  to  see  a patient 
taken  suddenly  ill  with  a chill,  followed 
by  nausea  and  vomiting,  and  on  his  ar- 
rival find  the  patient  in  a stupor,  deliri- 
ous, or  even  in  a state  of  coma.  One 
often  learns  from  some  member  of  the 
family  that  the  patient  has  had  a chron- 
ically discharging  ear  for  a number  of 
years,  dating  back  to  an  acute  middle 
ear  abscess,  which  occurred  during  an 
attack  of  scarlet  fever,  measles,  whoop- 
ing cough,  influenza,  acute  tonsillitis, 
etc.  A picture  of  this  sort  usually  in- 
dicates a profound  meningeal  irritation. 
The  spread  of  infection  from  a purulent 
process  in  the  temporal  bone,  resulting 
in  intracranial  complications,  may  occur 
by  any  of  the  following  pathways : 

1.  By  direct  contact  of  the  dura 
with  necrotic  bone  of  tegmen  tympani 
and  antri. 

2.  Through  an  infected  labyrinth  by 
way  of  the  internal  meatus  to  the  base 
of  the  skull. 


r.,  Auburn,  Maine. 

3.  By  way  of  the  carotid  canal  or 
along  the  facial  nerve  into  the  internal 
auditory  canal,  and  from  thence  to  the 
interior  of  the  skull. 

4.  By  way  of  the  aqueductus  coch- 
leae, which  communicates  with  the  sub- 
arachnoidal space. 

5.  By  the  migration  of  bacteria 
along  the  interspaces  of  the  connective 
tissue  bands,  which  follow  the  anastomo- 
tic blood  and  lymph  vessels  of  the 
middle  ear  and  cranial  cavity. 

Once  infection  has  entered  the  cra- 
nium, any  of  the  following  conditions 
may  result : 

1.  Circumscribed  pachy-meningitis 
and  extra  dural  abscess. 

2.  a.  Circumscribed  lepto-meningitis. 

b.  Purulent  lepto-meningitis. 

c.  Serous  meningitis. 

3.  Thrombosis  of  the  sigmoid  sinus. 

4.  Encephalitis  and  brain  abscess. 

As  soon  as  a diagnosis  of  intracranial 

complication  is  once  established  and  one 
is  quite  certain  that  it  is  of  otitic  origin, 


Read  before  the  Maine  Medical  Association  at  Poland  Spring,  June,  1926. 
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surgery  is  the  only  measure  that  offers 
any  hope  for  the  recovery  of  the  patient. 
Even  though  the  case  may  seem  hope- 
lessly fatal,  there  should  be  no  temporiz- 
ing or  delay.  The  patient  should  be 
given  the  advantage  of  surgical  inter- 
vention. 

Case  I. 

Miss  H.  If,  age  18,  a stenographer. 
First  seen  at  her  home  at  2.30  A.  M., 
August  20,  1925.  She  was  in  coma, 
head  drawn  hack,  neck  rigid,  tempera- 
ture 103,  pulse  60,  and  respiration  20. 
The  pupils  were  equal,  reacted  to  light. 
Reflexes  were  exaggerated.  Kernig’s 
sign  positive.  In  the  canal  of  the  left 
ear  there  was  a small  amount  of  foul- 
smelling, thick  discharge.  The  mother 
stated  that  she  had  been  in  her  usual 
good  health  the  day  before  and  attended 
to  her  work.  At  midnight,  she  com- 
plained of  a severe  headache,  had  a 
sharp  chill,  followed  by  nausea  and 
vomiting,  became  delirious,  and  went 
into  coma. 

When  she  was  four  years  old,  she  had 
an  attack  of  scarlet  fever,  complicated 
by  an  acute  otitis  media.  Ever  since, 
she  has  had,  off  and  on,  a chronic  dis- 
charging left  ear,  which  would  flare  up 
whenever  she  had  an  acute  head  cold. 

She  was  immediately  taken  to  the 
Central  Maine  General  Hospital. 

Blood  count,  37,000  leucocytes  per 
mm.  87%  polynuclear  neutophils. 

Urine,  catheter  specimen.  Large 
trace  of  albumin  with  granular  casts. 

Spinal  fluid.  Fluid  under  consider- 
able pressure  and  markedly  purulent. 

Cell  count.  18,600  cells  per  c.  mm., 
90  to  95%  of  which  were  polynuclears. 
Globulin  increased.  Organism  later 
proved  to  be  a pneumococcus. 

Pre-operative  diagnosis.  Diffuse 
purulent  lepto-meningitis,  probably  with 


brain  abscess  involving  the  temporo- 
sphenoidal  lobe. 

Soon  after  entering  the  etherizing 
room,  her  condition  became  rapidly 
worse.  The  anesthetist  reported  that 
she  was  pulseless,  respiration  very  shal- 
low, all  color  had  left  her  cheeks,  skin 
was  cold  and  clammy,  and  he  believed 
it  was  too  late  to  operate.  Without  giv- 
ing any  anesthesia  the  left  mastoid  was 
opened.  It  was  sclerotic,  few  cells  in 
the  region  of  the  aditus.  The  antrum 
and  middle  ear  were  full  of  cholestea- 
toma, the  lesion  extending  through  the 
roof  of  the  middle  ear  and  antrum.  The 
dura  was  covered  with  granulations  and 
the  necrotic  tract  led  to  an  abscess  in  the 
temporosphenoidal  lobe.  One  and  one- 
half  ounces  of  sero-fibrinous  puru- 
lent fluid  was  evacuated.  Immediately 
after  the  abscess  was  opened,  and  free 
drainage  established,  her  condition  be- 
gan to  improve.  She  commenced  to 
thrash  about  on  the  table,  and  it  was 
necessary  to  administer  an  anesthetic  to 
finish  the  operation.  Drainage  was 
maintained  by  a small  rubber  tube  ex- 
tending well  into  the  abscess  cavity. 
The  cavity  in  the  mastoid  and  the 
wound  were  packed  with  iodoform 
gauze. 

On  the  evening  after  the  operation, 
the  temperature  was  104  by  rectum, 
pulse  120,  and  respiration  32. 

From  August  20  to  August  29,  this 
patient  was  in  a delirious  and  semi- 
comitose  state.  The  temperature  va- 
ried from  100  in  the  morning  to  103  at 
night,  pulse  70  to  85,  respiration  re- 
mained at  20. 

On  August  29,  temperature  was  99, 
pulse  90,  respiration  20.  For  the  first 
time  she  recognized  her  mother  and  sis- 
ter, and  asked  where  she  was  and  desired 
to  know  why  she  was  in  the  hospital. 
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At  noon  the  same  day  she  developed  a 
marked  myocardial  insufficiency.  The 
nurse  reported  that  she  was  pulseless, 
temperature  102,  lips  and  fingers  cya- 
nosed,  and  the  patient  had  again  become 
comitose.  Straphanthin,  gr.  1/100, 
was  given  subcutaneously,  repeated 
again  in  three  hours.  Digifolene,  1 c. 
c.,  was  given  every  four  hours  for  four 
doses.  That  evening  her  circulation 
showed  some  improvement,  temperature 
102,  pulse  110,  poor  quality  and  ir- 
regular. 

On  August  30,  the  circulation  showed 
marked  improvement,  although  the  pa- 
tient was  very  restless. 

August  31.  Condition  was  much 
better.  Temperature  100,  pulse  100, 
respiration  21.  Was  conscious  part  of 
the  day. 

September  1.  Temperature  normal, 
pulse  90,  respiration  20.  Rational  all 
day. 

From  September  1 to  September  12, 
she  showed  steady  improvement,  slept 
well,  took  plenty  of  nourishment,  and 
the  mental  condition  had  fill ly  cleared 
up.  Her  wound  all  this  time  had 
drained  satisfactorily.  The  tube  lead- 
ing to  the  abscess  cavity  was  slowly  re- 
moved in  piece-meal  fashion,  there  being 
practically  no  discharge  from  the  wound. 

September  13.  She  sat  up  in  a chair 
for  one  hour. 

September  11.  Sat  in  chair  for  three 
hours,  complained  of  headache  during 
the  night.  Had  slight  emesis. 

September  15.  Complained  o f 
frontal  headache.  Had  emesis.  Right 
side  of  face  and  neck  swollen.  Temper- 
ature 98,  pulse  80,  respiration  20. 
Very  uncomfortable  all  day. 

September  16.  Condition  seemed 
better.  Complained  of  no  headache. 


September  17.  Condition  about  the 
same.  Had  some  headache. 

September  18.  Very  little  headache. 
Temperature  normal — 98.6,  pulse  80, 
respiration  20.  Sat  in  chair  for  two 
hours. 

September  19.  Severe  headache  all 
day.  At  6.30  P.  M.,  pulse  suddenly 
dropped  to  58.  Temperature  100,  res- 
piration 20.  She  became  delirious,  ro- 
tated head  from  side  to  side.  There 
were  twitch ings  of  the  right  side  of  the 
face.  The  right  arm  and  leg  were 
spastic.  She  was  immediately  taken  to 
the  operating  room  and  opened  up  again. 
The  old  abscess  tract  had  fully  healed. 
The  plate  covering  the  lateral  sinus  was 
completely  removed.  The  sinus  was 
normal.  In  front  of  the  bend  of  the 
sinus  was  a necrotic  tract  which  led  to 
an  abscess  in  the  cerebellum,  from  which 
about  two  and  one-half  ounces  of  thick, 
green,  foul-smelling  pus  was  evacuated. 

The  condition  on  the  following  day 
was  satisfactory.  She  was  rational. 
Temperature  100,  pulse  80,  respiration 
20. 

From  September  19  to  26,  she  showed 
steady  improvement. 

On  the  26th,  the  lids  of  both  eyes 
were  puffy,  ankles  swollen,  patient  was 
nauseated  and  vomited  a great  deal. 
The  urine  was  full  of  fresh  blood,  hylin 
and  granular  casts.  Blood  pressure 
142-106.  This  condition  finally  cleared 
up  by  careful  regulation  of  the  diet  and 
elimination.  On  the  14th  day  of  Octo- 
ber, she  left  the  hospital. 

On  the  2nd  day  of  January,  1926,  she 
returned  to  work  and  to-day  is  in  excel- 
lent health. 

The  outstanding  features  of  this  ex- 
traordinary case  appear  to  be: 

1.  Severity  of  the  infection. 
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2.  The  enormous  cel]  increase  in  the 
spinal  fluid. 

3.  The  breakdown  in  the  heart. 

4.  The  development  of  a secondary 
abscess. 

5.  The  classical  development  of 
paralysis  on  the  opposite  side  to  the 
brain  lesion. 

0.  The  development  of  kidney  in- 
sufficiency, probably  due  to  a blood 
borne  infection,  secondary  to  the  brain 
lesion  and  caused  by  the  same  organism. 

7.  The  almost  unprecedented  end 
result  of  an  infection  of  such  magnitude 
and  severity.  It  hardly  seemed  pos- 
sible that  any  patient  so  critically  ill 
could  get  well  irrespective  of  what  was 
done. 

Case  II. 

John  S.,  mill  worker,  age  55.  About 
the  middle  of  July,  1924,  while  repair- 
ing a machine,  he  received  a sharp  blow 
over  the  left  mastoid.  lie  was  momen- 
tarily stunned,  stopped  work  for  a while, 
and  reported  the  accident  to  his  boss. 

About  a week  later  he  began  to  have 
severe  headache  in  the  region  of  the  left 
mastoid,  much  more  severe  at  night. 
His  family  physician  was  unable  to  find 
the  cause  of  his  complaint.  The  night 
headache  became  almost  unbearable. 
He  was  advised  by  his  family  physician 
to  consult  an  otologist. 

This  he  did  about  August  1.  At  that 
time  he  had  a slight  head  cold  and  a sore 
throat.  The  otologist  was  unable  to 
find  any  trouble  except  that  the  hearing 
on  the  left  side  was  somewhat  impaired. 
However,  he  was  advised  to  have  an  X- 
ray  of  the  mastoid  taken,  whcik  advice 
he  did  not  follow.  His  pain  and  suffer- 
ing all  the  time  were  getting  worse,  and 
on  August  14,  he  again  consulted  his 
otologist.  At  this  time  there  was 
marked  tenderness  over  the  mastoid,  sag- 


ging of  the  superior  canal  wall,  but  no 
discharge  from  the  middle  ear.  An  X- 
ray  showed  marked  destruction  of  the 
mastoid  cells.  He  was  advised  to  enter 
the  hospital  and  undergo  an  operation, 
but  still  he  procrastinated,  and  returned 
to  his  home. 

On  August  17,  for  the  third  time  he 
sought  the  advice  of  his  otologist.  At 
this  time  there  was  marked  redness  and 
oedema  over  the  mastoid.  It  was  very 
tender  on  pressure.  On  the  advice  of 
his  relatives,  he  was  admitted  to  the 
Central  Maine  General  Hospital  at  9.00 
I AT.,  August  17. 

Condition  on  admission:  Tempera- 

ture 97,  pulse  GO,  respiration  20.  Pa- 
tient was  in  a stupor.  There  were 
twitchings  of  the  left  side  of  the  face, 
neck  rigidity,  head  drawn  back,  and  he 
could  not  be  aroused.  There  was  marked 
oedema  and  redness  over  the  left  mastoid, 
and  sagging  of  the  superior  canal  wall. 
Nothing  could  be  made  of  the  condition 
of  the  drum.  No  discharge  from  the 
ear. 

White  blood  count,  19,000.  Differ. 
80  °/o  polynuclears.  Organisms  pneu- 
mococcus. 

Pre-operative  diagnosis,  acute  mas- 
toiditis with  perisinus  abscess. 

The  mastoid  cortex  was  unusually 
thick.  As  soon  as  the  chisel  passed 
through  the  cortex,  a large  amount  of 
thick,  green,  foul-smelling  pus,  under 
great  pressure,  gushed  from  the  opening. 
There  was  complete  destruction  of  the 
mastoid  process.  The  dural  plate  and 
the  plate  covering  the  lateral  sinus  were 
completely  eroded.  Cells  in  the  region 
of  the  antrum  were  small.  The  aditus 
was  small  and  narrow.  There  was  no 
visible  evidence  of  any  involvement  in 
the  antrum  or  in  the  middle  ear.  The 
patient  made  an  uneventful  recovery 
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and  left  the  hospital  at  the  end  of  three 
weeks. 

The  interesting  features  of  the  case 
were : 

1.  History  of  the  trauma. 

2.  Apparent  absence  of  otitis  media. 

3.  Slow  pulse  and  sub-normal  tem- 
perature. 

Just  how  important  a part  trauma 
played  in  this  case,  it  is  impossible  to 
state.  For  two  weeks  previous  to  his 
slight  sore  throat  and  head  cold,  he  had 
had  ppins  in  the  region  of  the  left  mas- 
toid, much  more  severe  at  night.  It  is 
quite  probable  that  when  he  had  his 
slight  sore  throat  and  head  cold,  the  in- 
fection passed  through  the  Eustachian 
tube  to  the  middle  ear,  the  reaction,  if 
any  at  that  time,  being  very  slight.  The 
infection  spread  to  the  mastoid,  which 
might  have  been  previously  inflamed 
from  the  severe  trauma  he  received  two 
weeks  previously,  resulting  in  an  abscess 
formation.  The  cells  about  the  aditus 
ad  antrum  being  small  were  obstructed 
by  an  inflammatory  involvement,  which 
might  have  shut  the  middle  ear  from  the 
mastoid  process.  Pressure  of  the  ab- 
scess on  the  brain  could  account  for  the 
slow  pulse.  The  fact  that  the  abscess 
was  well  walled  off,  little  toxin  getting 
into  the  circulation  to  disturb  the  heat- 
regulating  center,  could  account  for  the 
subnormal  temperature. 

Case  III. 

Airs.  W.,  age  54,  shoe  stitcher.  On 
Thursday,  March  27,  she  returned  from 
her  work,  complaining  of  a headache, 
cold  in  the  head,  and  general  malaise. 

Friday,  March  28,  she  called  her  fam- 
ily physician  for  the  first  time.  At  that 
time,  she  had  a severe  head  cold,  back- 
ache, and  some  cough.  Temperature 
99.4,  pulse  80,  respiration  25. 


On  Saturday,  March  29,  her  condi- 
tion was  about  the  same,  temperature 
100,  pulse  90,  respiration  24. 

March  30.  Temperature  was  nor- 
mal. She  felt  much  better.  During 
the  night  she  developed  a right  middle 
ear  abscess,  which  ruptured  about  2.00 
A.  M.,  Monday  morning. 

On  March  31,  the  right  ear  was  dis- 
charging freely.  The  discharge  was 
sero-sanguinous.  Temperature  w a s 
normal,  there  was  no  tenderness  over  the 
mastoid.  She  stated  that  she  had  never 
before  had  any  trouble  with  her  ears. 

April  1.  The  discharge  from  the  ear 
had  lessened.  Temperature  normal,  no 
tenderness  about  the  mastoid.  The  pa- 
tient was  up  and  about  the  house. 

April  2.  Patient  was  about  the 
house,  apparently  feeling  perfectly  well. 
She  was  seen  by  her  family  physician 
that  forenoon,  who  found  her  condition 
apparently  normal.  About  2.00  P.  M. 
the  same  day,  her  people  noticed  a 
marked  change  in  her  mental  condition. 
She  seemed  very  irritable,  excitable,  and 
complained  of  severe  headache.  At 
4.00  P.  M.  she  had  a sharp  chill,  fol- 
lowed by  nausea  and  vomiting.  She 
became  delirious,  and  at  6.00  P.  M.  was 
in  coma.  She  was  seen  in  consultation 
with  the  family  physician.  Pupils 
were  equal  and  responded  to  light. 
Neck  was  rigid,  head  drawn  back,  and  a 
positive  Kernig’s  sign.  Temperature 
102,  by  arm  pit,  pulse  120,  respiration 
30.  There  was  no  discharge  coming 
from  the  right  ear.  Drum  red,  with  no 
bulging.  There  was  no  swelling,  red- 
ness, or  tenderness  over  the  mastoid  on 
pressure.  She  was  immediately  taken 
to  the  Central  Maine  General  Hospital. 

Lumbar  puncture.  The  fluid  was 
under  moderate  pressure,  very  cloudy, 
with  a fibrinous  clot. 
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Cell  count  3,040  cells,  74%  polvnu- 
clears,  26%  small  lymph  acytes.  Glob- 
ulin  test.  Heavy  precipitate.  Gram 
stain  showed  an  abundance  of  leucocytes 
with  an  occasional  gram  positive  diplo- 
coccus  with  a capsule.  Proved  to  be  a 
pneumococcus.  Pre-operative  diagno- 
sis : Purulent  lepto-meningitis,  with 

brain  abscess  involving  the  middle  lobe. 

Permission  could  not  be  obtained  to 
operate  that  night,  and  the  operation 
was  deferred  till  the  following  noon. 
The  mastoid  process  had  undergone 
complete  destruction,  cells  were  filled 
with  pus  and  granulations.  The  dural 
plate  was  necrotic  an^l  the  dura  covered 
with  granulations.  The  lesion  extended 
through  the  tegmen  tympani  and  antri 
into  the  temporosphenoidal  lobe.  Xe- 
crotic  brain  material  prolopsed  into  the 
antrum.  The  pus  was  thick  and  fibri- 
nous in  character.  The  mastoid  cavity 
was  packed  with  iodoform  gauze. 

The  patient  was  in  a delirium  for  two 
days  and  died  on  the  third  day  following 
the  operation. 

Comment : The  outstanding  features 

of  this  case  were: 

1.  The  unusual  severity  of  the  in- 
fection. 

2.  The  tremendous  amount  of  de- 
struction done  in  so  short  a period  of 
time.  Only  three  and  one-half  days 
elapsed  from  the  development  of  her 
middle  ear  abscess  to  the  time  of  opera- 
tion, when  almost  complete  decalcifica- 
tion of  the  mastoid  cells  was  discovered. 
The  involvement  in  the  brain  was  of  an 
acute  fulminating  type,  with  no  limiting 
sheath  or  capsule  formation. 

Case  IV. 

Mrs.  F.,  age  67.  First  seen  Friday, 
March  5,  at  2.00  P.  M.  Had  com- 
plained of  a severe  earache  for  two  days. 


Right  ear  drum  was  red  and  bulging. 
Temperature  99,  pulse  80,  respiration 
20.  Patient  was  given  gas  and  para- 
centesis tympani  performed.  The  dis- 
charge was  sero-sanguinis. 

For  two  days  the  patient  was  very 
comfortable  and  greatly  relieved  of  her 
pain  by  the  paracentesis. 

Patient  visited  office  again  on  Mon- 
day, the  7th.  Claimed  that  she  had  no 
pain  whatever  and  was  feeling  well. 

On  Saturday,  the  14th.  she  again  con- 
sulted me  and  stated  that  she  had  suf- 
fered terrific  pain  on  the  night  before. 
This  pain  lasted  all  through  the  night, 
but  during  the  day  she  was  very  com- 
fortable. At  tli is  time,  the  drum  was 
red,  hut  there  was  no  bulging  and  no 
discharge.  Xo  soreness  or  tenderness 
over  the  mastoid.  The  danger  attend- 
ant on  pain  of  this  character  was  laid  be- 
fore her  in  strongest  terms  and  an  imme- 
diate X-ray  of  the  mastoid  strongly 
urged.  Unfortunately,  she  did  not  take 
this  advice  and  returned  home. 

The  patient  was  a woman  who  lived 
alone,  and  the  last  time  she  was  seen  by 
her  friends  was  about  9.00  o’clock  Sat- 
urday night. 

On  Monday  morning,  about  10.00  A. 
M.,  she  was  found  lying  on  the  floor  by 
the  telephone  stand  in  a deep  coma.  It 
was  apparent  that  she  had  been  taken 
with  terrific  pain  sometime  Saturday 
night  and  had  tried  to  get  to  the  tele- 
phone to  summon  help.  When  seen 
her  temperature  was  103.3,  pulse  140, 
respiration  20.  Pupils  moderately  di- 
lated. Xo  discharge  from  the  ear. 
Ear  drum  slightly  red,  and  no  bulging. 
Lumbar  puncture,  spinal  fluid  under 
pressure  and  cloudy.  The  organism  later 
proved  to  be  haemolytic-streptococcus. 
Mastoid  was  opened,  found  hypersemic. 
The  infection  had  gone  through  the  roof 


Vol.  XVII,  No.  11 


CASE  REPORTS 


195 


of  the  middle  ear  and  antrum.  Antrum 
full  of  granulations.  The  dura  was 
very  much  congested.  The  dura  was 
opened  and  a sanguineus  discharge  came 
away.  The  wound  was  carefully 
packed  with  iodoform  gauze.  The  pa- 
tient’s condition  improved  somewhat  a 
few  hours  after  the  operation,  but  she 
died  that  night  at  10.30  P.  M. 

This  case  emphatically  emphasizes 
the  statement  made  in  giving  the  history 
— that  it  is  dangerous  to  delay.  Had 


this  patient  taken  the  advice  so  strongly 
urged  upon  her  two  days  previous  to  her 
death,  she  might  be  alive  to-day.  Le- 
sions of  this  character  are  considered 
absolutely  hopeless.  This  operation  was 
performed  simply  to  give  the  patient  the 
benefit  of  any  theoretical  chance. 
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Diseases  of  the  Ear,  Nose  and  Throat. 
Phillips,  Chap.  XXV,  Otitic  Diseases  of  the 
Meninges.  Methods  of  Invasion.  Diseases 
of  the  Ear.  Kerrison,  Chap.  XIII,  Intra- 
cranial Lesions  of  Otitic  Origin. 
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Tubal  Pregnancy  Requiring  Transfusion 

H.  B.,  white,  multipara.  Patient 
was  seen  by  her  physician,  Dr.  Luther 
S.  Mason,  the  morning  of  May  17,  1926, 
and  sent  to  the  Eastern  Maine  General 
Hospital  with  the  diagnosis  of  rup- 
tured tubal  pregnancy.  I saw  her 
about  four  o’clock  in  the  afternoon  of 
the  same  day.  She  seemed  to  be  rally-' 
ing  well  from  the  shock  incident  to  the 
rupture  and  her  general  condition  was 
good.  Supported  by  consultation,  op- 
eration was  deferred  and  instructions 
given  to  have  her  watched  very  care- 
fully and  any  important  change  in  her 
condition  reported.  About  midnight 
her  condition  was  reported  as  having 
become  suddenly  very  bad.  I hastened 
to  the  hospital  and  upon  arrival  found 
the  patient  white,  pulseless,  restless  and 
general  condition  very  wretched.  With 
the  utmost  expedition  she  was  taken  to 
the  operating  room  and  a mid-line  in- 
cision revealed  the  usual  appearance  of 
an  ectopic  pregnancy  which  had  rup- 
tured. A Kelley  clamp  was  attached 


to  the  right  tube  and  broad  ligamen 
and  the  bleeding  controlled.  During 
the  completion  of  the  operation  Dr.  H. 
E.  Thompson,  pathologist  (at  the  East 
ern  Maine  General  Hospital),  injected 
into  a vein  in  the  arm  300  c.  c.  of  a so- 
lution made  as  follows:  With  a sterile 

gauze  sponge,  the  blood  from  the  upper 
abdomen,  which  was  still  fluid,  was 
sopped  up  and  squeezed  into  a dish  con- 
taining sterile  normal  salt  solution  in 
the  following  proportions,  40  parts  salt 
solution  and  60  parts  blood.  At  the 
same  time,  with  a 100  c.  c.  syringe  he 
injected  800  c.  c.  of  normal  solution 
subpectorally.  The  patient’s  condition 
showed  immediate  improvement,  the 
pulse  returned  with  volume,  rate  140, 
color  returned  to  the  face  and  lips. 
There  was  no  violent  reaction,  except 
for  marked  hysteria  during  the  first 
twenty-four  hours  following  the  opera- 
tion. Nothing  occurred  to  mar  her 
steady  progress  to  recovery,  and  she 
was  discharged  June  4,  1926. 

I do  not  report  this  case  in  advocacy 
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of  this  very  crude  method  of  transfu- 
sion, but  rather  in  the  hope  that  it  may 
serve  others  under  such  trying  circum- 
stances— patient  exsanguinated,  mid- 
night, no  donor,  minutes  precious.  In 
this  case  it  did  prove  efficient,  and  I 
believe  helped  materially  to  save  this 
patient’s  life. 

Daniel  McCann,  M.  D., 

Bangor,  Me. 

Lacerated  Wound  of  the  Rectum 

B.  T.,  aged  fifteen,  female,  admitted 
to  the  orthopedic  service  of  the  Eastern 
Maine  General  Hospital,  June  25,  1926, 
and  transferred  to  the  surgical  service 
the  same  afternoon. 

History. 

The  child  was  walking  in  her  sleep 
and  fell  over  the  railing  to  the  floor 
below,  impaling  herself  through  the 
rectum  on  the  handle  of  a carpet 
sweeper.  There  was  little  external 
evidence  and  no  marked  symptoms  of 
serious  injury.  I was  inclined  to  dis- 
credit the  story,  but  the  father  and 
child  were  so  insistent  that  it  did  enter 


the  rectum  that  T asked  my  colleague, 
Dr.  Charles  H.  Burgess,  to  make  a 
proctoscopic  examination.  He  reported 
a lacerated  wound  of  the  rectum  into 
the  Douglass  cul-de-sac,  at  a point  cor- 
responding to  the  reflection  of  the 
peritoneum  from  the  uterus. 

Operation  followed  the  report  with- 
out delay.  The  wound  in  the  rectum 
was  found  as  described  and  located  by 
Dr.  Burgess;  blood  and  feces  were  pres- 
ent in  the  pelvis.  After  a very  careful 
toilet  of  the  pelvis,  the  wound  in  the 
gut  was  repaired,  a tight  seam  was  se- 
cured and  the  pelvis  drained.  The 
child  had  a stormy  time  for  some  days, 
incident  to  a sharp  peritonitis;  other- 
wise the  recovery  was  uneventful  and 
rapid. 

The  fact  that  the  child  lived  I attrib- 
ute to  the  painstaking  care  with  which 
Dr.  Burgess  made  the  proctoscopic  ex- 
amination and  the  accuracy  with  which 
he  defined  the  location  and  character 
of  the  injury.  It  determined  imme- 
diate operation. 

Daniel  McCann,  M.  D., 

Bangor,  Me. 
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The  Physician  in  Politics 

Every  now  and  then  we  notice  in  va- 
rious medical  papers  the  suggestion 
that  physicians  should  go  into  politics, 
for  the  benefit  of  the  health  of  the  peo- 
ple and  for  the  status  of  the  profession 
with  the  public.  So,  too,  demands  have 
been  made  for  a physician  on  the  Gov- 
ernor’s Council.  This  last  idea  was  at- 
tained in  Maine,  but  we  doubt  if  the 
results  reached  our  expectation.  Might 
it  not  be  better  for  all  concerned  if  a 
physician  were  appointed  to  the  Gov- 
ernor’s Council  instead  of  being  elected 
from  a political  party  ? Leaving  this 
point  aside,  we  are  reminded  of  a physi- 
cian who  went  to  the  Maine  Legislature, 
hoping  to  do  a great  deal  for  the  people 
and  for  the  profession,  but  who,  at  the 
end  of  the  session,  made  his  confession  : 
“I  went  to  the  Legislature  to  try  to  get 
something  done.  I was  log-rolled  out 
of  every  suggested  improvement.  It 
cost  me  two  thousand  dollars,  to  say 
nothing  of  loss  of  practice.  I came 
home  and  went  to  work  again  as  a plain 
country  doctor,  convinced  that,  so  far 
as  my  experience  goes,  doctors  in  poli- 
tics can  accomplish  very  little.” 

AVe  now  go  on  to  suggest  that  it  would 
be  excellent  for  all  physicians  chosen  to 
the  Legislature  to  vote,  so  far  as  their 
consciences  will  allow  them,  for  the  gen- 


eral policies  outlined  by  the  Journal 
of  the  A.  M.  A.,  and  of  its  Trustees. 
AVe  make  this  remark  because,  as  we 
were  informed,  some  physicians  have 
voted  in  favor  of  the  Shepherd-Towner 
Bill,  despite  the  persistent  and  praise- 
worthy opposition  of  the  Journal  of  the 
A.  M.  A. 

The  ideal  of  the  Shepherd-Towner 
Bill  is  good.  It  sounds  fine  to  think 
that  we  are  saving  mothers  and  babies, 
but  is  this  to  be  accomplished  by  sur- 
rendering our  rights  as  a state  to  the 
government  at  AVashington ; by  accept- 
ing a bribe  from  the  government  to  dom- 
inate the  people  of  Maine ; by  taking 
money  from  other  states  to  help  out  our 
own  state  work ; and  finally,  by  intro- 
ducing midwives  and  nurses  into  the 
families  of  deserving  practitioners  of 
medicine  ? A physician  in  the  Legisla- 
ture should  never  vote  for  anything,  no 
matter  how  good  it  looks,  nor  how  little 
harm  they  see  in  it,  if  in  any  way  it 
threatens  the  means  of  living  of  edu- 
cated and  licensed  practitioners  of  med- 
icine. 

Finally,  so  far  as  the  physician  in 
politics  is  concerned,  we  believe  that 
every  county  society  should  vote  to  the 
effect  that,  in  their  opinion,  physicians 
in  the  Legislature  should,  so  far  as  their 
consciences  allow  them,  always  favor  the 
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honest  and  often-repeated  opinion  of 
the  Trustees  of  the  American  Medical 
Association  as  outlined  in  its  Journal. 

J.  A.  S. 

Medical  Relief  in  Disasters 

We  hope  that  the  President  of  every 
county  medical  society  in  Maine  will 
bear  in  mind  to  speak  about  a campaign 
for  medical  relief  in  cases  of  disaster, 
as  outlined  in  a late  number  of  the 
Journal  of  the  A.  M.  A.  The  idea  in 
brief  is,  to  have  ready  a medical  county 
and  state  committee  for  immediate  pub- 
lic relief  in  cases  of  any  great  disaster, 
such  as  a revolution,  an  earthquake,  a 
bombardment  from  the  sky  or  a great 
conflagration.  The  ultimate  head  of 
the  state  medical  relief  society,  as  thus 
suggested,  should  be  the  President  of 
the  State  Medical  Association,  and  it 
should  be  his  duty  to  keep  in  touch  with 
the  Disaster  Committee  of  the  A.  M.  A., 
which  would  be  a National  Committee 
at  the  head  of  all  the  state  medical  so- 
cieties. Although  the  Red  Cross  would, 
of  course,  continue  to  do  its  wonderful 
and  benevolent  work,  yet  an  active  and 
instantaneous  co-operation  between  the 
physicians  of  the  nation  and  those  at 
the  head  of  the  Red  Cross  would  be  of 
the  greatest  possible  benefit  for  the  en- 
tire country  when  facing  some  great  dis- 
aster. We  commend  this  idea  to  the 
secretary  of  each  county,  hoping  that 
he  will  bear  it  in  mind  and  make  a note 
of  it  for  the  President  at  the  next  fol- 
lowing meeting.  We  have  had  won- 
derful voluntary  relief  in  former  dis- 
asters, as  at  Halifax,  not  long  ago,  but 
we  shall  in  further  emergencies  look 
for  more  rapid  and  more  efficient  medi- 
cal relief  to  the  afflicted  people,  under  a 
plan  as  herein  suggested,  and  more  fully 


outlined  in  current  articles  of  the  Jour- 
nal of  the  A.  M.  A.  J.  A.  S. 

Minors  in  Motor  Cars 

When  we  think  of  the  enormous  num- 
ber of  accidents  to  people  in  motor  cars, 
to  say  nothing  of  those  persons  who  are 
killed  in  the  streets  by  other  cars,  it 
seems  to  us  that  the  physicians  of  Port- 
land can  do  no  greater  service  to  the 
city  and  the  state  than  by  a solemn  pro- 
test against  the  driving  of  motor  cars 
by  minors.  Louder  still  should  be  the 
cry  against  children,  for  many  drivers 
of  motor  cars  of  today  are  hardly  more 
than  ten  or  twelve  years  of  age,  having 
been  left  at  the  wheel  to  show  off  by 
proud  parents  what  our  children  can  do 
with  a car.  It  is  impossible  to  patrol 
long  reaches  of  road  to  pick  out  in- 
stances of  this  dangerous  practice,  but  a 
protest  from  physicians  to  the  city  gov- 
ernment and  the  State  Board  of  Li- 
censure should  awake  public  conscience 
for  one  day,  at  any  rate,  to  this  danger. 
Too  many  adults  with  small  skill,  and 
less  mentality,  are  driving  cars  of  to- 
day, and  it  is  time  that  a protest  also 
should  be  expressed  to  those  in  authority 
that  there  ought  to  be  a more  careful 
examination  of  all  who  ask  for  a license 
to  drive.  This  state  of  affairs  is  appall- 
ing, but  nobody  seems  to  suggest  a rem- 
edy. A beginning  might  be  made  by 
fining  the  parents  of  minor  drivers  for 
consenting  to  or  encouraging  so  thought- 
less and  dangerous  a procedure  by  their 
children,  or  by  relatives  in  their  family. 
Little  did  the  inventor  of  the  self-mov- 
ing pleasure  carriage  think  of  the  one 
hundred  and  sixty  thousand,  four  hun- 
dred and  fifty  people  who  have  been 
ruthlessly  killed  in  this  country  in  the 
last  five  years  by  his  invention. 

J.  A.  S. 
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John  Warren  Achorn 

John  Warren  Acliorn,  an  eminent  re- 
tired Boston  physician,  died  at  his  sum- 
mer home,  Annisquam,  in  Gloucester, 
Mass.,  August  5,  1926.  He  was  born  in 
Newcastle,  Me.,  Jan.  30,  1857,  son  of 
Dr.  John  Taylor  and  Clara  Rundlett 
Achorn.  He  graduated  at  Bowdoin  Col- 
lege in  1879,  and  from  the  Medical 
School  in  1887.  Subsequently  he  grad- 
uated from  the  Bellevue  Medical  College 
in  New  York  and  studied  in  Berlin, 
Germany.  After  service  in  the  Berlin 
Charity  Hospital,  Brooklyn,  N.  Y.,  the 
City  Hospital  and  the  California  Wo- 
man’s Hospital,  he  settled  in  Boston  and 
practiced  general  medicine  for  years, 
after  which  he  became  a specialist  in 
gastro-intestinal  diseases,  being  called 
into  court  as  an  expert,  where  he  stood 
high  with  the  judges,  who,  on  many 
occasions,  acknowledged  the  value  of  his 
testimony.  He  was  a retired  member  of 
the  Massachusetts  Medical  Society,  but 
an  active  fellow  in  the  American  Med- 
ical Association  and  the  North  Carolina 
Medical  Association.  He  contributed 
articles  of  real  value  to  the  medical 
journals  of  the  country  and  wrote  a 


number  of  pamphlets,  showing  the  im- 
portance of  the  mind  as  a dominating 
factor  in  the  cure  of  ills  that  flesh  is 
heir  to.  He  was  associated  with  Rev. 
I )r.  Elwood  Worcester,  of  Emmanuel 
Church,  in  his  movement,  and  was  phy- 
sician to  the  Invalid  Aid  Society,  of 
which  the  late  Rev.  Dr.  E.  E.  Hale  was 
a director.  About  the  beginning  of  the 
World  War,  he  began  to  spend  his 
winters  at  Pine  Bluff,  N.  C.,  where  he 
became  interested  in  matters  of  public 
health  and  the  preservation  of  animal 
and  bird  life  of  America.  He  traveled 
much,  and  made  many  addresses  before 
public  bodies  and  urged  legislation  on 
Congress.  His  work  was  devoted  to 
stimulating  a love  for  birds  among 
children  and  lie  spent  much  time  during 
his  last  days  collecting  data  and  prepar- 
ing pictures  for  a book  on  the  birds  of 
North  Carolina,  having  the  co-operation 
of  the  Roosevelt  Foundation,  the  Smith- 
sonian Institute  and  the  leading  men  of 
the  country.  Dr.  Achorn  leaves  his  wife, 
who  was  Miss  Harriet  Priscilla  Sawyer, 
and  a brother,  Edward  O.  Achorn,  of 
Brunswick,  Maine. 

E.  E.  Holt. 


COUNTY  NEWS  AND  NOTES 


Penobscot  County  Medical  Society 

Tuesday  evening,  October  19,  1926, 
at  the  Bangor  House,  the  Penobscot 
County  Medical  Society  held  its  regular 
meeting. 

Dr.  II.  D.  McNeil  gave  an  interesting 
talk  on  “Typhoid  Fever  and  Scarlet 
Fever.” 

Dr.  Carl  J.  O’Brien’s  subject  was 
“Tuberculosis,”  which  was  also  most 
interesting. 


The  minutes  of  the  last  meeting  were 
read  and  accepted. 

Business  at  7.30  P.  M. ; dinner  at 

8.00. 

The  following  were  present  : Dr. 

Luther  S.  Mason,  Dr.  H.  D.  McNeil, 
Dr.  C.  I.  O’Brien,  J.  II.  Murphy,  Dex- 
ter, G.  B.  Tibbetts,  Orrington,  C.  F. 
Thompson,  D.  A.  Robinson,  W.  E.  Fel- 
lows, E.  S.  Merrill,  F.  B.  Ames,  L.  R. 
Smith,  Winterport,  LI.  C.  Knowlton, 
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Hampden,  S.  J.  Redman,  Dexter,  L.  H. 
Ford,  W.  I !.  Trickey,  Pittsfield,  J.  P. 
Russel],  South  Brewer,  A.  W.  Fellows, 
M.  C.  Madden,  Old  Town,  Dr.  Silsby, 
M.  A.  Webber,  Pittsfield,  Dr  Freeman, 
H.  E.  Thompson,  B.  L.  Bryant,  R.  E. 
Bousfield,  -I.  D.  Clements,  M.  C.  Moul- 


ton, Norman  Cook,  Newport,  C.  B. 
Popplestonc,  Joseph  Lezberg,  Kendus- 
keag,  Dr.  Roberts,  A.  K.  P.  Smith,  M. 
W.  Emerson,  Daniel  McCann,  F.  D. 
Weymouth,  IT.  G.  McKay,  Howland,  E. 
E.  Brown,  J.  B.  Thompson,  S.  N. 
Marsh,  West  Enfield,  and  E.  L.  Her]  i by. 


NOTES 

An  Aid  to  the  Medical  Practitioner 

Physicians  treating  venereal  disease 
cases  have  frequently  expressed  a need 
for  a pamphlet  containing  instruction's 
and  advice  to  be  given  to  venereal  dis- 
ease patients.  Due  to  the  nature  of 
these  diseases  and  the  regimen  which 
proper  treatment  requires,  the  need  for 
such  a publication  has  long  been  ap- 
parent. Some  time  ago  the  IT.  S.  Public 
Health  Service  prepared  a pamphlet, 
known  as  “Important  Confidential  In- 
formation,” expressly  for  this  purpose. 

The  leaflet  is  in  two  parts,  one  dealing 
with  gonorrhea  and  the  other  with 
syphilis.  Advice  is  given,  among  other 
points,  on  the  following:  Importance 

of  continuing  treatment  until  cured, 
proper  diet  while  under  treatment, 
proper  care  to  prevent  the  spread  of  the 
disease,  the  futility  and  danger  of 
quacks  and  self  treatment,  sex  conduct 
and  marriage. 

Many  physicians  have  found  this  pub- 
lication a valuable  aid  in  securing  the 
co-operation  of  the  patient  while' under 
treatment,  and  also  as  an  aid  in  holding 
the  patient  until  cured  or  rendered  non- 
infectious.  Copies  of  this  publication 
are  available  from  most  State  Depart- 
ments of  Health  or  they  may  be  secured 
by  writing  to  the  IT.  S.  Public  Health 
Service,  Washington,  D.  C. 


Keeping  Fit 

This  is  primarily  an  age  of  physical 
fitness.  Growing  boys  everywhere  are 
bending  their  efforts  to  the  development 
of  muscular  ability  and  a sound  phy- 
sique, whether  their  purpose  is  to  excel 
in  one  of  the  many  fields  of  athletics  or 
to  prepare  for  a life  of  vigorous  manual 
effort. 

To-day  the  growing  American  youth 
has  before  him  as  shining  goals  the  great 
champions  in  the  various  fields  of  sport. 
Our  boxing  champions,  our  golfing 
champions,  our  swimming  champions 
are  generally  considered  the  champions 
of  the  world. 

But  the  physical  perfection  necessary 
to  become  a champion  in  any  field  of 
physical  activity  is  not  a matter  of  ac- 
cident or  chance.  Back  of  every  cham- 
pion you  will  find  a ground  work  of 
sound  physical  development  which  has 
been  maintained  by  constant  exercise 
and  intelligent  training. 

Every  normal  boy  has  the  desire  to 
attain  a high  degree  of  physical  fitness. 
Many,  however,  are  handicapped  by  lack 
of  proper  information  on  training  rules 
and  care  of  the  body. 

The  IT.  S.  Public  Health  Service  has 
prepared  a publication  to  fill  this  very 
need.  This  publication  entitled  “Keep- 
ing Fit,”  gives  authoritative  informa- 
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tion  on  sound  physical  development,  il- 
lustrated with  numerous  charts,  dia- 
grams and  pictures.  Other  important 
information  on  personal  hygiene,  with 
special  chapters  on  sex  hygiene  for  the 
growing  boy  and  young  man,  are  in- 
cluded. Readers  may  obtain  this  pub- 
lication free  of  charge  by  writing  to  the 
U.  S.  Public  Health  Service,  Washing- 
ton, 1 ).  C. 


U.  S.  Veterans  Bureau 

The  Board  of  Medical  Officers  ap- 
pointed by  the  Director  of  the  U.  S. 
Veterans  Bureau  to  study  the  residual 
effects  of  war  gas  expects  to  complete 
its  studies  of  chlorine  gassing  by  the 
first  of  the  year. 

The  Board,  which  held  its  first  meet- 
ing March  9,  1926,  is  composed  of  Dr. 
Allen  K.  Krause,  Member  of  the  Group 
on  Investigation  and  Research  of  the 


Medical  Council  of  the  U.  S.  Veterans 
Bureau  and  Associate  Professor  of 
Medicine  at  Johns  Hopkins  University; 
ht.  Col.  Harry  L.  Gilchrist,  Ah  C.,  H.S. 
A.,  Chief  of  Research  Division,  Chem- 
ical Warfare  Service,  U.  S.  A.,  and  Dr. 
Philip  B.  Matz,  Chief,  Medical  Re- 
search Sub-division,  U.  S.  Veterans 
Bureau. 

Records  show  that  approximately 
70,000  men  were  gas  casualties  of  vary- 
ing degrees  of  severity  during  the  war, 
1,843  of  which  were  from  chlorine  gas. 
The  War  Department  has  made  an  in- 
vestigation of  the  immediate  effects  of 
chlorine  gassing  in  over  800  cases,  and 
the  present  study  by  the  Veterans  Bu- 
reau is  expected  to  develop  important 
information  pertaining  to  the  residual 
effects  of  this  gas. 

Upon  completion  of  their  investiga- 
tion of  chlorine  gassing,  the  Board  will 
commence  a survey  of  the  cases  resulting 
from  phosgene,  mustard  and  other  gases. 


In  Bronchitis  and  Tuberculosis 

Calcreoee  confers  all  the  benefits  of  creosote  medication  with  gastric 
disturbance  largely  eliminated. 

Calcreose  can  be  given  in  large  doses  for  long  periods  without  apparent 
difficulty.  Try  it. 

Powder  : Tablets  : Solution 

Sample  of  tablets  sent  on  request 


THE  MALTBIE  CHEMICAL  CO.  Newark,  New  Jersey 
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1 )-ZERTA  is  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases.  It  fills  the 
need  for  a dessert,  appetizing  in  appearance, 
appealing  in  aroma,  agreeable  to  the  taste,  yet  con- 
taining no  sugar.  Made  of  purest  gelatin,  saccharin, 
tartaric  acid  and  vegetable  coloring. 

20  SERVINGS— SI. 00 

Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D=Zerta 

H Sugar  free  Dessert 


In  Sickness  — or  in  Health 

Horlick’s  the  Original 

Malted  Milk 


aAroid  Imitations 


Delicious — 
{Flourishing— 
Easily  Digested 

For  more  than  a 
third  of  a century 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 

c Prescribe  the  Original 


Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 
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Dr.  Barnes’  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases,  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  and  Drug 
Addiction  Accepted 

A modern  institution  of  detached  buildings  situated  in  a beautiful 
park  of  fifty  acres,  commanding  superb  views  of  Long  Island  Jround 
and  surrounding  hill  country.  Completely  equipped  for  scientific  treat- 
ment and  special  attention  needed  in  each  individual  case.  Fifty 
minutes  from  New  York  City.  Frequent  train  service.  For  terms 
and  booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 


FOR  SALE. 

New  Solace  Interruptless 
X-Ray  Machine.  10  inch  spark, 
220  Volts.  Alternating  cur- 
rents. Hospital  size.  Com- 
plete with  tubes  and  accessories. 
Excellent  condition.  Bargain. 
Write  Editor  Journal. 
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Tongue  Blades,  made  of  clear,  close  grain  wood,  free 
from  knots  and  splinters.  Will  not  warp,  split  or  crack 
as  the  wood  used  is  steamed  and  then  dried  at  a high 
temperature.  Use  coupon  below  for  ordering. 

3CJ1137.  SelecTest  Tongue  Blades  in  sanitary  package 
of  100.  - - - - $0.40 

3CJ1139.  Same  with  metal  holder,  500  in  pck.,  $1.00 


FRANK  S.  BETZ  CO., 

Hammond,  Ind. 

Dear  Sir:  - I enclose  $ for  packages 

of  3CJ  SelecTest  Tongue  Blades. 


Name 
Address  . 
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UNGUENTUM  ANALGESIC 


Anti-Rheumatic  Anti-Neuralgic 

Why  prescribe  an  article  made  in  France,  when  you  can  use  a Maine  Product  ? 


UNGUENTUM  ANALGESIC  — The  principle  of  producing  systematic  drug 
effects  by  absorption  has  long  ago  passed  the  epoch  of  doubt  in  pharmacology. 
Though  not  unfrequently  have  some  manufacturers  defeated  their  own  claims  by 
incorporating  their  chief  medical  or  chemical  ingredients  in  a base  that  was  itself 
incapable  of  absorption. 

The  base  of  UNGUENTUM  ANALGESIC  is  a purified  wool  fat.  To  which  is 
added  Methyl  Salicylate,  Oleum  Melaleuca  leucadendron  and  Menthol.  The  Methyl 
Salicylate  is  converted  in  the  blood  into  Sodium  Salicylate  and  from  10  to  15  grains 
per  diem  can  be  absorbed  if  properly  applied  by  frequent  massaging  or  more  prefer- 
ably by  bandaging. 

True  Oil  of  Melaleuca  leucadendron  (the  one  used)  is  at  present  commanding  wide- 
spread attention,  owing  to  its  active  constituents,  Terpineol,  Terpenyl-acetate, 
Veraldehyde  and  Benzaldehyde  (CioHisO)  which  abound  in  the  true  unadulterated 
product.  This  oil  is  capable  of  producing  a local  irritation  affecting  the  deeper 
tissues  while  the  Menthol  exercises  a local  anodyne  effect. 

Put  up  in  collapsible  tubes,  thus  being  easy  to  use 
Manufactured  by 


COOK,  EVERETT  Sc  PENNELL 

PORTLAND,  MAINE  U.  S.  A. 

• • • ~~  1 — " 


FOR  GENERAL  SUPPORT 


SACRO  ILIAC  SPECIAL 


Trade  Mark  A M Trade  Mark 

Registered  I I I Registered 

Binder  and  Abdominal  Supporter 

(PATENTED) 

For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed 
Sacro-Iliac  Articulations,  Floating  Kidney,  High 
and  Low  Operations,  etc. 

It  is  two  supporting  belts  in  one — a body  part  and  a rein- 
forcing band 

It  raises  up  and  gives  a support  to  the  lower 
middle  abdomen  and  inguinal  regions  which  even 
the  best  fitting  straight  front  corset  fails  to  do. 

Years  of  experience  have  proved  that  the  Storm 
Binder  has  many  times  the  efficiency  of  the 
ordinary  belt,  and  this  efficiency  is  unimpaired 
by  time  or  use  throughout  the  life  of  the  Binder. 

Ask  for  36-page-descriptive  folder. 

Mail  orders  filled  at  Philadelphia  only — within  24  hours 

KATHERINE  L.  STORM,  M. D. 

Originator,  Patentee,  Sole  Owner  and  Maker 

1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 
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EFUSquibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


PRODUCTS 

for  the 

Prevention  & Treatment 

of 

SCARLET  FEVER 


ER.  SQUIBB  Sis’  SONS,  were  granted  the  first  license  to  make 
. and  distribute  SCARLET  FEVER  ANTITOXIN  and  SCAR- 
LET FEVER  TOXIN  under  the  Dick  patent. 

Scarlet  Fever  Toxin*  and  Scarlet  Fever  Antitoxin  SQUIBB  have  been 
accepted  by  the  Council  on  Pharmacy  and  Chemistry. 

Every  lot  of  SQUIBB  Scarlet  Fever  Toxin*  and  Antitoxin  is  tested 
clinically  and  the  dosage  approved  by  the  Scarlet  Fever  Committee,  Inc., 
before  distribution. 

This  control  is  in  addition  to  that  by  the  U.  S.  Public  Health  Service,  and 
that  by  the  Squibb  Biological  Laboratories. 

This  Triple  Control  insures  products  of  absolute  and  maximum  potency. 

SQUIBB  AUTHORIZED  SCARLET  FEVER  PRODUCTS  are  accurately 
standardized,  carefully  tested,  and  dispensed  in  adequate  dosage. 

Specify  Squibb  Authorized  Scarlet  Fever  Products. 

I*  SQUIBB'  the  first  SCARLET  FEVER  TOXIN  for  the  Dick  Test  71 

and  for  immunization  to  be  accepted  by  the  Council.  JJ 


Write 
for  Full 
Information 


THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  :-:  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones : Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangements  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  including  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Hurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 


j The  Management  of  an  Infant’s  Diet 


Malnutrition,  Marasmus,  Infantile  Atrophy,  Athrepsia 

In  an  endeavor  to  improve  conditions  that  may  be  properly  grouped  under  the  above- 
mentioned  terms,  the  first  thought  of  the  attending  physician  is  an  immediate  gain  in  weight, 
and  the  second  thought  is  to  so  arrange  the  diet  that  this  initial  gain  will  be  sustained  and 
progressive  gain  be  established.  Every  few  ounces  gained  means  progress  not  only  in  the 
upward  swing  of  the  weight  curve,  but  in  digestive  capacity  in  thus  clearing  the  way  for  an 
increasing  intake  of  food  material.  As  a starting  point  to  carry  out  this  entirely  rational 
idea,  the  following  formula  is  suggested : 


Mellin’s  Food 
Skimmed  Milk 
Water 


8 level  tablespoonful9 

9 fluidounce9 
15  ounces 


This  mixture  furnishes  over  56  grams  of  carbohydrates  in  a form  readily  assimilated 
and  thus  quickly  available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies 
over  15  grams  of  proteins  for  depleted  tissues  and  new  growth,  together  with  over  4 grams 
of  inorganic  elements  which  are  necessary  in  all  metabolic  processes.  These  food  elements 
are  to  be  increased  in  quantity  and  in  amount  of  intake  as  rapidly  as  continued  improve- 
ment is  shown  and  ability  to  take  additional  nourishment  is  indicated.  Suggestions  for  this 
readjustment  are  set  forth  in  a clear  manner  in  a pamphlet  devoted  exclusively  to  the  sub- 
ject, which  will  be  sent  to  physicians  upon  their  request. 

Continued  repetition  of  highly  successful  and  oftentimes  remarkable  results  from  the 
application  of  this  procedure  justifies  its  universal  recognition. 


Mellin’s  Food  Co.,  17S7J^“  Boston,  Mass. 
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GASTRON 


That  Nature  assigns  the  role  of  a powerful  antiseptic  to  the 
gastric  juice  was  first  observed  by  Spallanzani. 

GASTRON,  an  extract  of  the  actual  tissue  of  the  entire  stomach 
mucosa,  is  a carminative  agreeable  solution  with  0.25%  hydrochloric 
acid,  organically  bound. 

At  the  threshold  of  the  digestive'  tract  GASTRON  affords  a 
physiological  recourse  against  fermentative  dyspepsia;  supplements 
and  fortifies  impaired  digestion.  Alcohol  free;  sugar  free. 


Fairchild  Bros.  8C  Foster 
NEW  YORK 


IT 


Cow’s  Milk,  Water  and 

MEAD’S  DEXTRI  - MALTOSE 

has  been  successfully  used  for  years  in  the  feed- 
ing- of  infants  deprived  of  their  natural  food. 

It  is  the  carbohydrate  of  choice  because  it  can 
be  assimilated  by  the  infant  in  greater  amounts 
than  other  sugars. 

It  requires  the  least  amount  of  energy  on  the 
part  of  the  infant  to  assimilate  it. 

It  is  less  likely  to  cause  diarrhea  than  other 
forms  of  carbohydrate. 

It  produces  a quicker  gain  in  weight  than  any 
other  form  of  carbohydrate. 

Where  certified  milk  or  milk  of  equal  quality 
cannot  be  obtained,  MEAD’S  POWDERED 
WHOLE  MILK  reliquefied  by  the  addition  of 
4 level  tablespoonfuls  or  one  ounce  of  the  dry  pow- 
der to  7 ounces  of  sterile  water  may  be  substituted 
for  the  liquid  milk  called  for  in  the  formula. 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA,  U.S.A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 


J 


The  Mead  Johnson  Policy 

MEAD’S  Infant  Diet  Materials  are  advertised  only 
to  physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doctor, 
who  changes  the  feedings  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant. 
Literature  furnished  only  to  physicians. 
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Installed  complete 


Ready  for  Operation 


PICKER 

VERTICAL 

FLUOROSCOPE 


$795 


DIATHERMY 
APPARATUS  AND 
QUARTZ  LAMPS 

An  ever  increasing 
number  of  Medical 
men  find  the^modal- 
ities  given  by  Dia- 
thermy Equipment 
and  Quartz  Lamps, 
a valuable  adjunct 
to  their  treatments. 
Picker  Service  will 
be  glad  to  discuss 
with  you  the  type 
of  equipment  best 
suited  for  your 
purpose 


FLUOROSCOPE  in  your  office  permits  you 
to  examine  visually  the  functioning  of  the 

chest,  stomach,  heart  and  other  vital  organs 

to  corroborate,  modify  or  contradict  presumed 
diagnosis. 

The  price  above  includes  the  Fluoroscope  proper,  the 
Transformer,  Control  Stand,  Coolidge  Tube,  12x16 
Fluoroscopic  Screen  and  all  necessary  fittings  and 
cables  . 

This  equipment  will  operate  on  alternating  current. 
There  will  be  an  additional  charge  for  direct 
current  Installations. 

James  Picker,  Inc. 

686 Lexington  Avenue,  ^ T. 


Write  for  a copy 
of  the  Picker 


739  Boylston  St. 

Boston,  Mass. 


253  Alexander  St. 

Rochester,  N.  Y. 
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RESTLAND 


EAST  PARSONSFIELD,  MAINE 
ESTABLISHED  1911 


qA  Rest  Cure  and  Health  Resort,  c 4 Preventorium  for  Preventive  Medicine. 
ALTITUDE,  1,000  FEET.  RECREATIONS : GOLF,  TENNIS,  CROQUET,  BOATING,  TROUT,  BASS 
AND  SALMON  FISHING,  PARTRIDGE  AND  DEER  HUNTING. 

RATES:  $21.00,  $28.00  AND  $35.00  PER  WEEK. 

For  particulars  address  Restland  or  the  Medical  Director,  Dr,  Francis  J.  Welch,  44  Deering  St.,  Portland,  Me. 
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DR.  COUSINS’  PRIVATE  HOSPITAL 

"SAINT  BARNABAS” 

A private  institution  for  the  care  of 
surgical,  obstetrical  and  medical  cases. 

Thoroughly  modern  in  every  respect.  Equipped  throughout  with 
automatic  sprinkler  system.  Automatic  refrigeration.  Electric  elevator. 

Farm,  run  in  connection  with  hospital,  furnishes  vegetables,  fresh 
eggs  and  Jersey  milk  and  cream. 

Two  Operating  Rooms,  with  latest  approved  equipment,  including 
Gas-Oxygen  apparatus.  Complete  X-Ray  Outfit,  and  Laboratory  with 
all  modern  facilities,  under  charge  of  trained  technician. 

Sufficient  radium  for  treatment  of  malignant  disease. 

Accommodations  for  fifty  patients. 

Private  rooms  and  also  new  Maternity  Ward,  with  modern,  attrac- 
tive nursery,  for  care  of  obstetrical  patients.  All  nurses  in  this  depart- 
ment are  graduates  of  special  obstetrical  course. 

Rates  given  upon  application. 


SAINT  BARNABAS  HOSPITAL  TRAINING 
SCHOOL  FOR  NURSES 

Course  of  training  extends  over  a period  of  three  years,  embracing 
instruction  in  both  medical,  surgical  and  obstetrical  nursing.  A Mater- 
nity Department  offers  valuable  training  in  this  important  line  of  work, 
and  the  pupil  nurses  are  sent  to  one  of  the  large  maternity  hospitals, 
with  which  we  are  affiliated,  for  a three  months’  special  course.  Nurs- 
ing in  private  cases,  which  forms  such  a very  large  portion  of  the  work, 
will  be  found  of  special  value,  as  representing  the  class  of  practice 
encountered  after  graduation.  Applicants  must  present  satisfactory 
evidence  of  good  health,  morals,  and  a degree  of  education  equivalent  to 
a four  years’  high  school  course,  or  certificates  from  normal  schools, 
academies  and  institutions  of  like  standing. 

SAINT  BARNABAS  HOSPITAL  REGISTRY 

FOR 

GRADUATE  NURSES 

is  run  in  connection  with  the  Training  School  for  the  assistance  of  phy- 
sicians employing  graduate  nurses. 

*> — — <• 

For  Information,  Write  or  Telephone 

Supt.  Saint  Barnabas  Hospital 

23  Woodford  Street,  Portland,  Maine 

Telephone  Forest  7440 


Physicians’  and  Surgeons’  Liability  Insurance 

WE  ARE  AUTHORIZED  TO  MAKE  THIS  OFFER  SPE- 
CIALLY TO  THE  MAINE  MEDICAL  ASSOCIATION : 

A Comprehensive  Physicians’  and  Surgeons’  Liability  Policy  with  Indemnity  Limitations  of 
$5,000  and  $15,000.  The  premium  is  $16.50,  and  the  company  is  one  of  the  strongest 
in  the  world — The  Hartford  Accident  and  Indemnity  Co. 

PRENTISS  LORING,  SON  & CO. 

406-407  FIDELITY  BLDG.,  PORTLAND,  MAINE 

Philip  Q.  Loring  William  A.  Smardon 


In  Bronchitis  and  Tuberculosis 

Calcreose  confers  all  the  benefits  of  creosote  medication  with  gastric 
disturbance  largely  eliminated. 

Calcreose  can  be  given  in  large  doses  for  long  periods  without  apparent 
difficulty.  Try  it. 

Powder  : Tablets  : Solution 

Sample  of  tablets  sent  on  request 

THE  MALTBIE  CHEMICAL  CO.  Newark,  New  Jersey 


Dr.  Leighton’s  Hospital 

PORTLAND,  MAINE 
"A  Private  Institution  for  Women” 

Obstetrical,  Gynecological  and 
Female  Surgical  cases  only  re- 
ceived. Unusual  facilities  are 
offered.  Operating  room  and 
labor  ward  entirely  separated. 
All  modern  hospital  necessities 
are  available,  including  newly  in- 
stalled water  and  steam  pressure 
sterilizers.  The  latest  model  of 
the  Gwathmey  Apparatus  for  Gas- 
Oxygen  and  Ether  Anaesthesia  recently  purchased.  A complete  outfit  for 
Obstetrical  Analgesia  and  Surgical  Anaesthesia.  Trained  Nurses.  Private 
rooms  with  sun  parlors  attached.  No  wards.  A registry  is  maintained, 
through  which  the  public  or  physicians  may  procure  trained  nurses  for 
obstetrical  and  surgical  cases.  For  rates,  illustrated  booklet  and  further 
information,  please  address : 


ADAM  P.  LEIGHTON,  JR.,  M.  D. 


Telephones,  Forest  j 


109  Emery  Street 

Portland,  Maine 
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Upfit vVV  ‘ ^C*ce 

Pure,  unflavored  Knox  Sparkling  Gelatine  has  now  0 
become  an  established  factor  in  several  phases  of 
medical  practice.  For  example: 


I 


& 


Every  physician  knows  that  the  delicate  infant  organism 
is  frequently  unable  to  properly  digest  the  casein  and 
the  fat  of  cow’s  milk.  It  has  been  proved  that  1%  of  Knox 
Sparkling  Gelatine  dissolved  and  added  to  cow’s  milk 
will  largely  prevent  regurgitation,  colic,  diarrhea,  and  mal- 
nutrition. Furthermore,  the  protective  colloidal  ability 
of  Knox  Sparkling  Gelatine  increases  the  available  nour- 
ishment of  milk  by  about  23%. 

The  approved  method  of  adding  gelatine  to  milk  is  as  follows: 
Soak,  for  ten  minutes,  one  level  tablespoonful  of  Knox  Sparkling 
Gelatine  in  one-half  cup  of  cold  milk  taken  from  the  baby’s  formula; 
cover  while  soakihg;  then  place  the  cup  in  boiling  water,  stirring  until 
gelatine  is  fully  dissolved;  add  this  dissolved  gelatine  to  the  quart  of 
cold  milk  or  regular  formula. 

^alntirrition 

When  foods  fail  to  nourish  — and  especially  in  under- 
weight  children — it  has  been  proved  that  Knox  Sparkling 
Gelatine  assists  weakened  digestive  organs  to  assimilate 
all  the  nourishment  of  milk  and  other  foods  with  which 
it  is  combined.  In  no  case  has  there  been  a report  of  un- 
favorable reaction. 

Jt»  «f*e,ins 

.4  In  the  treatment  of  diabetes,  tuberculosis,  and  other  dis- 

W eases  where  diet  plays  a vital  part,  Knox  Gelatine  is  of 

great  value,  not  only  because  of  its  own  food  value,  but 
because  it  provides  appetizing  variety  to  the  most  tire- 
some diet. 

From  raw  material  to  finished  product  Knox  Sparkling 
Gelatine  is  constantly  under  chemical  and  bacteriological 
control,  and  is  never  touched  by  hand  while  in  process  of 
manufacture. 

So  important  is  pure,  unflavored  gelatine  in  diet- 
ing work  that  we  have  had  prepared  by  a noted 
dietetic  authority  a booklet  showing  the  many 
ways  Knox  Sparkling  Gelatine  may  be  used  to 
yiake  the  monotonous  diets  constantly  attractive 
and  more  nourishing.  Send  for  it  (“Varying  the 
Monotony  of  Liquid  and  Soft  Diets”).  And — may 
we  also  send  you  our  other  booklets  and  labora- 
tory reports,  covering  diabetes,  milk  modification, 
and  other  important  phases  in  gelatine’s  value  to 
medicine?  Write  to 


KNOX 

SPARKLING 

GELATINE 

" The  Highest  Quality  for  Health * 
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KNOX  GELATINE  LABORATORIES 
425  Knox  Avenue  Johnstown,  N.  Y. 


c As  a general  oAntiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

(Dibrom-Oxymercuri-Fluorescein) 

2 °fo  Solution 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 

HYNSON,  WESTCOTT  & DUNNING 

Baltimore,  Maryland 


Gibson  Medical  Laboratory 

L.  E.  FAIRBANKS,  R.  N.,  Director 
Medical  Technologists 

188  STATE  STREET,  PORTLAND,  MAINE 
PRICE  LIST 


Blood  sugar,  urea  N,  creatinine, 


each,  .... 

$ 2.00 

Urinalysis,  single  spec.,  . 

I .OO 

Wassermann, 

2.50 

Autogenous  vaccines, 

. 5.00 

Animal  inoculations,  . 

5.00 

Basal  metabolism  test, 

5.00 

Sputum  for  T.  B., 

. I .OO 

Dr.  Barnes’  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases,  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  and  Drug 
Addiction  Accepted 

A modern  institution  of  detached  buildings  situated  in  a beautiful 
park  of  fifty  acres,  commanding  superb  views  of  Long  Island  Sound 
and  surrounding  hill  country.  Completely  equipped  for  scientific  treat- 
ment and  special  attention  needed  in  each  individual  case.  Fifty 
minutes  from  New  York  City.  Frequent  train  service.  For  terms 
and  booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  1867  Stamford 


NONSPI  is  an  antiseptic  liquid  for  Axillary 
Hyperidrosis  which  you  can  recommend 
to  your  patients  with  absolute  confidence.  It 
is  a preparation  which  destroys  armpit  odor 
by  removing  the  cause — excessive  perspiration. 
This  same  perspiration,  excreted  elsewhere 
through  the  skin  pores,  gives  no  offense,  be- 
cause of  better  evaporation. 

NONSPI  has  for  years  been  used  by  innumerable  women 
everywhere  and  is  endorsed  by  high  medical  authority 
in  America  and  Europe. 

Physicians,  surgeons  and  nurses  find  the  regular  use  of 
NONSPI  insures  immaculate  underarm  hygiene  and  per- 
sonal comfort,  so  essential  to  those  who  come  in  contact 
with  the  ill  and  sensitive. 

To  keep  the  armpits  normally  dry  and  absolutely  odor- 
less, NONSPI  need  be  applied,  in  the  average  case,  but 
twice  a week. 

50c  a Bottle,  at  Toilet  and  Drug  Counters. 


Send  for  Free  Testing  Samples 


THF-  NONSPI  COMPANY 
2664  Walnut  Street,  Kansas  City,  Missouri 

j Send  free  NONSPI  samples  to 
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OPEN  ALL  THE  YEAR 
with  Tlutot  Spring  Flowing  oAll  the  Time 
FRENCH  LICK,  INDIANA 


No  Sanatorium 


French 

Lick 

Springs 

Hotel 

Co. 


No  Hospital 


SIX  HUNDRED  AND  FIFTY  ROOMS 
(AEE  OUTSIDE)  IN  OUR  HOTEL 
A place  where  your  patients  can  find  attractive  surround- 
ings with  adequate  medical  service  and  supervision. 

Dunning  S.  Wilson,  M.  D.,  Ky.  U.  of  L. ’99,  is  in  charge  of 
the  Medical  Department,  which  is  equipped  with  complete 
X-ray,  actinic  ray,  chemical  and  bacteriological  laboratories 
for  diagnostic  and  therapeutic  work. 

When  your  patients  are  tired  of  home  or  hospital  send 
them  to  French  Lick  for  final  recuperation. 

Write  for  Booklet 


QAre  You  Prepared  for  Pneumonia 

“The  Greatest  Scourge  of  Winter  Diseases” 


“At  the  present  time  diathermy  surpasses  any  other  physical 
method  for  producing  temperature  rises  deep  in  the  body  and 
may  properly  be  considered  a means  of  applying  internal 
poultices. 

“Stewart  surveyed  the  situation  with  regard  to  pneumonia 
and  brought  together  many  important  facts.  He  knew  that 
those  cases  showing  a low  white  blood-cell  count  generally  die, 
which  is  not  the  case  when  the  count  is  rather  high.  Any 
method  which  would  tend  to  increase  the  cell  count,  or  at 
least  to  make  more  active  such  white  blood-cells  as  have  ac- 
cumulated in  the  defense  against  the  infection  should  prove  of 
material  benefit.  Many  binvlar  considerations  pointed  to  the 
possibility  of  deriving  r-v.crv  good  from  the  use  of  diathermy, 
which  Stewart  ao  • ruingly  tried.  It  is  the  opinion  of  many  who 

— from  “Lig 
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have  since  followed  in  his  footsteps  that  the  timely  and  judi- 
cious use  of  diathermy  in  correct  quantity  and  quality  promises 
much  in  the  handling  of  pneumonia,  by  far  the  greatest  scourge 
of  winter  diseases. 

“Therefore,  diathermy  becomes  a method  of  applying  heat 
internally  and  it  shares  to  a much  higher  degree  the  virtues 
which  heat  applications  have  enjoyed  for  several  centuries. 
Poultices,  fomentations,  blisters,  hot-water  bags  and  similar 
home  methods  for  applying  heat  have  been  in  use  for  ages,  and 
while  these  rather  crude  ways  of  furnishing  heat  have  been 
attended  with  recognized  success,  it  has  not  been  possible  before 
the  introduction  of  diathermy  to  administer  heat  to  a consider- 
able depth  and  for  any  desired  regulation  of  intensity  over  short 
orlongperiodsof  time  by  means  of  an  external  physical  agency.” 
and  Health — A Discussion  of  Light  and  other  Radiations  in 
Life  and  to  Health by  M.  Luckiesh  and  A.  J.  Pacini. 
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THE  diathermy  current  varies  considerably 
in  quality  and  consequently  in  effectiveness, 
depending  upon  the  design  of  the  machine  from 
which  it  is  derived.  In  your  selection  of  a dia- 
thermy  machine,  be  sure  that  the  design  and 
capacity  are  such  as  will  enable 
you  to  follow  out  accurately  and 
efficiently  the  present  and  rap- 
idly  advancing  technics. 

Don’t  risk  the  possibility  of  dis- 
appointment with  apparatus  that 
is  inadequate  for  the  purpose, as  has 
been  the  experience  of  altogether 
too  many  physicians  in  the  past. 

The  new  Victor  Vario-Fre- 
quency  Diathermy  Apparatus  rep- 
resents  the  accumulated  knowl- 
edge and  experience  of  a pioneer 


organization  that  has  specialized  for  over  30  years 
in  Elcctro'Medical  equipment. 

When  designing  this  outfit  Victor  engineers 
were  guided  by  the  investigations  of  our  Biophys- 
ical Research  Department,  which 
point  definitely  to  a different  phy- 
siological evaluation  being  estab- 
lished for  certain  frequencies  or 
oscillations  of  the  high  frequency 
current.  Consequently  this  appar- 
atus offers  a means  of  selecting  the 
frequency  which  has  proved  most 
efficacious  for  a given  condition. 

In  justice  to  yourself  and  your 
patients,  a scientifically  designed 
machine  of  major  calibre  should 
by  all  means  be  used  for  this 
critical  work. 


VICTOR  X-RAY  CORPORATION,  2012  Jackson  Boulevard,  Chicago 

33  Direct  Branches  Throughout  the  U.  S.  and  Canada 
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VICTOR  X-RAY  CORPORATION,  2012  Jackson  Blvd.,  Chicago 
Please  send  a complete  description  of  the  Vario-Frequency  Diathermy  Apparatus,  also  clinical  report  on  Diathermy  in 
Pneumonia. 

Name Town 

Address State 
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DIPHTHERIA 
ANTITOXIN,  P.  D.  CO. 

CONCENTRATED  AND  REFINED  (GLOBULIN)  IN 
SYRINGE  CONTAINERS  OF  RECENT  DESIGN 

NOTWITHSTANDING  the  fact  that  Diphtheria  Anti- 
toxin is  specific,  the  mortality  from  diphtheria  is 
still  too  high,  and  it  rises  with  each  day’s  delay  in  the  admin- 
istration of  the  antitoxin.  If  the  dose  is  inadequate,  cardiac 
failure  may  cause  death,  or  paralysis  may  intervene,  with  its 
attendant  incapacity. 

For  best  results,  the  antitoxin  must  be  highly  concentrated, 
of  low  protein  content,  and  of  maximum  potency. 

Diphtheria  Antitoxin,  P.  D.  & Co.,  meets  these  require- 
ments. 

Its  superior  quality  is  the  result  of  years  of  research  en- 
deavor and  scrutinizing  care  in  manufacture.  The  syringe 
container  is  especially  designed  for  convenience  and  ease  of 
manipulation  under  the  most  trying  conditions,  such  as 
those  attending  the  injection  of  antitoxin  in  children. 

Diphtheria  Antitoxin,  P.  D.  & Co.,  is  supplied  in  swinge  containers  of 
1000  antitoxic  units  for  prophylaxis,  and  3000,  5000,  10,000  and  20,000 
units  for  curative  effect. 

Our  22-page  booklet,  “Diphtheria — Prophylaxis  and 
Treatment,"  is  available  to  physicians  upon  request. 

PARKE,  DAVIS  & COMPANY 

[United  States  License  No.  i for  the  Manufacture  of  Biological  Products  j 
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^DISEASES  OF  THE  GALL  BLADDER 

By  John  B.  Deaver,  M.  D.,  Philadelphia,  Pa. 


It  is  a privilege  to  address  the  State 
of  Maine  Medical  Association  upon  the 
subject  chosen  for  me,  ‘‘Diseases  of  the 
Gall  Bladder,”  a subject  of  lively  inter- 
est to  surgeon,  internist  and  general 
practitioner. 

The  empirical  methods  of  surgery 
have  bared  the  secrets  of  biliary  infec- 
tion, stimulated  the  study  of  biliary 
physiology,  and  the  surgeon  and  patient 
have  profited  by  the  co-operation  of  the 
internist,  the  pathologist,  and  the  re- 
search worker.  The  incidence  of  chol- 
ecystitis ranks  second  only  to  appendi- 
citis, and  the  present-day  interest  is 
centered  on  early  diagnosis,  because  the 
best  results  follow  when  surgical  aid  is 
invoked  before  the  onset  of  the  stage  of 
gallstone  colic.  I shall  submit  for  your 
consideration  the  results  of  my  experi- 
ences and  attempt  to  answer  questions 
of  general  interest  with  regard  to  gall 
bladder  disease. 

The  gall  bladder  is  the  most  fre- 
quently diseased  structure  in  the  upper 
abdomen  and  second  only  to  the  appen- 


dix as  'a  surgical  trophy.  It  develops 
from  the  same  anlage  as  the  liver  and 
becomes  differentiated  as  an  outpouch- 
ing of  the  dirct  system.  The  position 
and  "anatomical  boundaries  of  the  gall 
bladder  are  well  known,  and  there  is  an 
intimate  association  through  the  lym- 
phatics with  the  liver,  pancreas,  duode- 
num, and  indirectly  with  the  entire 
portal  system.  Any  infection  carried 
to  the  liver  may  find  its  way  to  the  gall 
bladder  through  lymphatics  in  its  attach- 
ment to  the  liver,  and  infection  may  ex- 
tend from  the  gall  bladder  to  the  liver. 
It  is  a fibromuscular  sac,  having  a ca- 
pacity of  one  or  two  ounces,  where  there 
is  natural  stasis  and  retention  because  of 
its  high  exit  and  the  action  of  the  valves 
of  Heister  in  the  cystic  duct.  Bile  en- 
ters the  gall  bladder  with  ease,  but  leaves 
it  with  difficulty.  The  blood  supply  is 
from  the  cystic  artery,  which  is  a branch 
of  the  hepatic,  and  from  many  smaller 
arteries  which  come  in  through  its  at- 
tachment to  the  liver.  The  nerve  supply 
is  through  the  sympathetic,  although  the 


* Read  before  the  Maine  Medical  Association,  Poland  Springs,  Maine,  June,  1926. 
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explanation  and  mechanism  of  biliary 
colic  is  obscure.  It  may  occur  when  the 
gall  bladder  contains  one  or  many 
stones,  or  even  in  the  absence  of  stones 
and  of  gross  evidence  of  disease.  The 
ducts  themselves  may  be  the  origin  of 
pain,  because  colic  sometimes  occurs 
even  after  the  gall  bladder  has  been 
removed.  Muscle  spasm  of  the  sphinc- 
ter of  the  cystic  and  common  ducts  may 
be  the  cause  of  the  painful  distension 
and  colic. 

What  is  the  purpose  of  the  gall  blad- 
der ? The  three  demonstrated  functions 
are  to  store  and  concentrate  bile  and  to 
secrete  mucus.  Since  the  time  of  the 
first  cholecystectomy  it  has  been  noted 
that  gall  bladder  bile  is  more  concen- 
trated than  liver  bile,  but  only  recently 
has  this  concentration  been  measured 
and  found  to  be  about  ten  times  greater. 
The  storage  capacity  of  the  gall  bladder 
is  thus  much  increased  by  its  powers  of 
fluid  absorption.  Its  fibro-elastic  and 
muscular  wall  permits  it  to  serve  as  a 
tension  bulb.  The  above  functions  are 
demonstrated  by  the  fact  that  in  com- 
plete obstruction  of  the  common  duct 
jaundice  develops  sooner  when  the  gall 
bladder  is  functionless  or  when  it  has 
been  removed  than  when  it  is  normal. 
It  bears  a relation,  as  yet  unknown,  to 
digestion  and  to  the  metabolism  of  fat 
and  cholesterol.  Its  presence  is  not 
essential  for  life  and  health.  There  is 
no  effort  on  the  part  of  nature  to  form  a 
new  gall  bladder,  nor  to  compensate  for 
its  lost  function.  The  only  known  ef- 
fect of  cholecystectomy  is  dilatation  of 
the  bile  ducts,  and  even  this  is  not  con- 
stant. Usually,  when  the  surgeon  is 
called,  nature  has  already  extirpated  the 
gall  bladder  and  he  merely  completes 
the  removal  of  the  damaged  organ.  In 
the  animal  kingdom  the  presence  of  the 


gall  bladder  is  subject  to  peculiar  varia- 
tions, since  it  may  bo  present  in  some 
and  absent  in  others  of  the  same  species. 

What  is  the  pathological  condition 
causing  disease  of  the  gall  bladder?  It 
is  reasonably  certain  that  some  meta- 
bolic disturbance  favors  the  formation 
of  gallstones,  since  its  victims  are  often 
female,  fair,  fat,  forty  and  flatulent. 
There  seems  to  be  a relationship  be- 
tween gallstones  and  a high  cholesterol 
content  of  the  blood.  It  may  be  only 
a coincidence,  or  possibly  the  two  con- 
ditions may  have  the  same  underlying 
cause.  The  single  cholesterin  stone 
may  represent  a metabolic  error.  From 
the  practical  surgical  standpoint,  we 
believe  that  cholecystitis  is  more  impor- 
tant than  cholelithiasis,  that  the  latter 
is  the  sequel  of  the  former,  and  that  the 
prime  factor  is  infection.  To  obtain 
the  best  results  we  must  deal  with 
cholecystitis  before  stones  have  formed. 

Infection  can  reach  the  gall  bladder 
through  the  blood  stream,  by  way  of  the 
cystic  artery  and  through  small  vessels 
in  the  liver  attachment ; by  way  of  the 
lymphatics  from  the  liver;  hy  way  of 
the  bile ; by  way  of  the  common  duct 
through  its  lumen  or  wall.  In  a given 
case  only  one,  or  several,  or  all  of  these 
routes  may  be  used.  Infection  from  the 
appendix  may  take  several  routes,  and 
in  my  experience  it  is  the  most  common 
focus.  Thus  Peterman  injected  bac- 
teria into  the  veins  of  the  appendix  and 
later  recovered  these  from  the  liver  and 
from  the  walls  of  the  gall  bladder.  The 
liver  deals  principally  with  blood  from 
the  portal  circulation  and  the  most  fre- 
quent site  of  infection  in  the  portal 
system  is  the  appendix.  Rosenow  be- 
lieves that  certain  strains  of  bacteria 
show  a selective  affinity  for  the  gall 
bladder.  The  organ  is  particularly  vul- 
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nerable  in  bacteremia,  as  is  evidenced  by 
its  involvement  in  pneumonia  and  ty- 
phoid fever,  and  after  injection  of  large 
doses  of  bacteria  into  the  circulation.  In- 
fection by  way  of  the  bile  is  probably 
the  least  common,  and  in  our  work  we 
have  usually  found  the  bile  sterile.  The 
colon  bacillus  is  the  most  frequent  or- 
ganism found  in  cholecystitis. 

Stasis  is  normal  in  the  gall  bladder, 
but  prolonged  retention  and  obstruction 
are  the  result  of  inflammatory  changes 
in  the  walls  and  in  the  cystic  duct  and 
favor  the  formation  of  stones.  In  most 
cases  infection  precedes  stone  formation. 
The  chief  fact  in  the  pathology  of  chole- 
cystitis is  that  the  infection,  with  its  in- 
flammatory changes,  is  in  the  walls  of 
the  gall  bladder  and  the  infected  gall 
bladder  cannot  be  likened  to  an  abscess 
cavity.  Therefore,  to  remove  stones 
and  drain  the  gall  bladder  should  not 
he  a procedure  of  choice,  because  infec- 
tion persists,  stones  form  again,  and  the 
symptoms  will  recur. 

Cholecystitis  is  usually  a chronic,  in- 
sidious, persistent  process  which  is  sub- 
ject to  acute  exacerbations.  Primary 
acute  cholecystitis  is  probably  rare.  The 
different  pathological  processes,  such  as 
catarrhal,  interstitial,  suppurative,  gan- 
grenous, cystic  and  empvematous,  are 
varying  degrees  and  developments  of  an 
underlying  lesion.  A study  of  the  early 
lesions  of  cholecystitis  shows  the  pri- 
mary changes  to  he  in  the  mucosa  and 
submucosa.  In  all  cases  of  cholecystitis 
at  some  time  or  other  there  is  a degree 
of  cholangitis.  Sections  of  common  duct 
removed  at  autopsy  from  cases  of  chole- 
cystitis usually  show  evidence  of  past 
or  present  inflammation.  An  associated 
choledoch itis  may  he  the  cause  of  symp- 
toms of  obstruction  and  stricture  after 


cholecystectomy.  This  fact,  together 
with  the  almost  constant  presence  of 
hepatitis,  emphasizes  the  importance  of 
the  associated  lesions  of  cholecystitis 
and  the  hearing  they  have  on  its  com- 
plications, sequelae,  and  post-operative 
results.  The  importance  of  the  gall 
bladder  as  a focus  of  infection  was  early 
shown  by  Kehr  in  the  relation  between 
cholecystitis  and  myocarditis,  an  ob- 
servation which  has  since  been  repeat- 
edly verified.  It  has  also  been  shown  in 
some  instances  that  gastric  hemorrhage, 
in  the  absence  of  ulcer,  has  been  caused 
by  cholecystitis. 

What  are  the  different  types  of  dis- 
ease of  the  gall  bladder  ? Textbooks  and 
pathological  reports  speak  of  cholecys- 
titis, as  being  acute,  chronic,  catarrhal, 
interstitial,  membranous,  phlegmonous, 
gangrenous,  suppurative,  cystic  and  em- 
pyematous,  with  or  without  stones. 
There  may  be  either  an  acute  perfora- 
tion or  a slow  ulcerative  process  with 
the  formation  of  an  internal  biliary 
fistula  into  a neighboring  viscus,  which 
is  most  commonly  the  duodenum,  hut 
may  have  any  origin  from  the  lung  and 
the  pericardium  to  the  urinary  bladder 
and  the  uterus.  Inflammation  may  ex- 
tend through  the  wall  of  the  gall  blad- 
der with  the  formation  of  extensive  peri- 
cholecystic  adhesions. 

The  composition  of  the  stones  when 
present  varies  and  is  not  of  practical  im- 
portance. The  pure  cholesterin  stone  is 
usually  single  and  gives  rise  to  symp- 
toms by  obstructing  the  outlet  of  the 
gall  bladder.  The  most  common  va- 
riety of  stone  is  a mixed  bilirubin  cal- 
cium stone.  There  may  he  one  or  sev- 
eral crops  of  stones  in  the  same  gall 
bladder,  varying  in  size,  shape  and  com- 
position, The  organ  may  he  shriveled 
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and  shrunken  or  dilated  to  the  capacity 
of  a quart. 

Malignancy,  which  may  be  adenocar- 
cinoma, epithelioma,  and  lymphosar- 
coma, is  not  uncommon  and  usually 
presents  an  utterly  hopeless  situation. 
Benign  tumors,  such  as  adenoma  and 
papilloma,  may  he  found.  Many  of  the 
above  lesions  are  the  end-products  of 
disease — the  ashes  of  pathology.  In  our 
surgical  work,  where  there  is  opportu- 
nity to  observe  the  early  deviations  from 
the  normal,  we  have  come  to  recognize 
that  cholecystitis  is  usually  a chronic 
insidious  infection,  and  that  the  descrip- 
tive terms  commonly  applied  to  ad- 
vanced processes  will  lose  their  signifi- 
cance, or  at  least  their  popularity,  when 
preventive  surgery  takes  its  place  with 
preventive  medicine. 

What  is  the  relationship  between  gall 
bladder  disease  and  gallstone  disease? 
Unfortunately  this  distinction  persists 
as  a historical  relic.  It  should  have  no 
place  in  our  present-day  conception  of 
the  pathology  and  certainly  should  not 
influence  the  choice  of  therapeutic  pro- 
cedure. Calculi  may  he  present  early 
in  cholecystitis,  and  are  nearly  always 
associated  with  prolonged  and  advanced 
infection.  The  symptoms  of  cholecys- 
titis and  cholelithiasis  are  o*ften  iden- 
tical, and  magical  powers  may  be  re- 
quired to  produce  the  promised  stones 
at  time  of  operation.  Metabolic  dis- 
turbance may  favor  the  formation  of 
stones,  but  infection  of  the  gall  bladder 
and  its  effects  on  the  contained  bile 
are  the  more  plausible  et.iologic  factors. 
Cholecystitis  produces  the  chemical  and 
physical  environment  conducive  to  the 
formation  of  calculi.  Stones  originate 
almost  exclusively  within  the  gall 
bladder. 


Can  we  always  he  reasonably  sure 
that  we  are  dealing  with  gall  bladder 
or  gallstone  disease?  The  classical  syn- 
drome of  gallstone  colic  is  unmistakable. 
Only  rarely  does  the  surgeon  see  the 
patient  in  this  stage.  Therefore,  it  is 
important,  when  eliciting  the  history  of 
a patient  who  tells  of  repeated  attacks 
of  epigastric  pain,  to  determine  care- 
fully the  details  of  a typical  attack. 
Difficulty  arises  in  the  large  group  of 
cases  in  whom  acute  attacks  never  occur, 
and  where  a differential  diagnosis  must 
consider  appendicitis,  peptic  ulcer,  pan- 
creatitis, renal  disease,  tabes,  angina 
pectoris,  etc.  The  method  of  procedure 
becomes  one  of  elimination.  We  make 
a careful  physical  examination  and  note 
particularly  the  size  of  the  liver,  the 
presence  of  a palpable  mass,  which  may 
he  a distended  gall  gladder,  and  the 
location  of  areas  of  tenderness  and  rigid- 
ity. On  the  basis  of  the  history  and 
examination,  the  experienced  clinician 
and  surgeon  arrives  intuitively  at  a 
working  diagnosis.  Laboratory  aids  are 
invoked  as  confirmatory  evidence,  and 
because  they  help  in  the  study  of  dis- 
ease, and  make  for  scientific  progress. 
Tn  addition  to  the  routine  laboratory 
tests,  we  make  use  of  the  Van  den  Bergh 
test,  icterus  index,  liver  functional  tests, 
Roentgen-ray  examinations,  which  in- 
clude kidneys,  stomach,  duodenum,  and 
cholecystography  after  the  administra- 
tion of  the  dye.  These  tests  are  often  dis- 
appointing in  the  help  they  give,  and 
we  do  not  allow  them  to  materially  influ- 
ence our  decision.  They  give  us  a me- 
chanical and  chemical  estimate  of  our 
patient.  Diagnosis  aims  to  he  specific, 
but  cannot  be  made  infallible.  Associa- 
tion of  lesions  in  the  upper  abdomen  is 
common,  and  in  his  final  decision  the 
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surgeon  must  be  content  to  recognize 
the  need  for  exploration. 

Jaundice,  though  not  a symptom  of 
gall  bladder  disease,  is  a danger  signal 
of  the  onset  of  complications  and  sequelae 
of  cholecystitis.  When  it  follows  an  at- 
tack of  pain,  it  signifies  the  presence  of 
cholangitis  or  stone  in  the  common  duct, 
or  both,  and  sometimes  the  presence  of 
pancreatitis. 

The  law  of  Courvosier  supports  the 
fact  that  stone  in  the  common  duct  is 
a result  of  prolonged  cholecystitis.  A 
diseased  gall  bladder  is  not  capable  of 
dilatation  unless  drainage  through  the 
cystic  duct  is  completely  blocked,  a con- 
dition which  leads  to  hydrops  and 
empyema. 

Positive  X-ray  findings  of  gallstones 
are  very  helpful,  provided  they  can  be 
distinguished  from  stones  in  the  right 
kidney.  Diagnosis  based  on  visualiza- 
tion of  the  gall  bladder  is  not  trust- 
worthy, and  cholecystography,  after 
administration  of  tetraiodophe- 
nolphthalein,  requires  expert  interpreta- 
tion. Its  efficiency  in  the  diagnosis  of 
early  cholecystitis  is  very  doubtful,  be- 
cause we  know  little  about  the  physi- 
ology of  the  normal  gall  bladder  and 
much  less  about  its  pathological  physi- 
ology. When  there  is  well-developed 
disease  of  the  gall  bladder,  X-ray  evi- 
dence is  superfluous  for  diagnosis,  and 
cholecystography  is  valueless  in  the 
presence  of  jaundice. 

The  symptoms  of  cholecystitis  may  be 
entirely  expressed  by  gastric  disturb- 
ance and  fall  in  the  group  of  surgical 
dyspepsias.  Here  it  is  important  to 
bear  in  mind  that  cholecystitis  and  duo- 
denal ulcer  are  frequently  associated. 
The  return  of  symptoms  after  operation 
for  the  one  condition  is  often  due  to  fail- 
ure to  recognize  the  co-existence  of  the 


other  lesion.  Cholecystectomy,  of  course, 
will  not  cure  duodenal  ulcer. 

A most  difficult  group  for  diagnosis 
are  the  patients  who  have  trouble  follow- 
ing operations  on  the  biliary  tract. 
They  often  seek  the  help  of  another  sur- 
geon, and  he  is  most  willing  to  refer 
them  back  to  the  original  operator,  be- 
cause secondary  operations  on  the  bil- 
iary tract  are  among  the  most  difficult  in 
surgery.  In  these  cases  it  is  important 
to  know  the  history  and  the  indications 
preceding  the  first  operation,  the  find- 
ings and  what  was  done  at  the  time  of 
operation,  and  the  events  in  the  post- 
operative convalescence.  The  new  con- 
dition may  be  a stone  or  stricture  of  the 
common  duct  or  the  duct  may  have  been 
occluded  by  a ligature,  pancreatitis, 
hepatitis,  choledochitis,  and  dense  ad- 
hesions following  the  use  of  gauze  in 
wound  infection.  Adhesions  after 
cholecystectomy  may  cause  pyloric  ob- 
struction, a condition  which  will  require 
gastroenterostomy. 

What  may  be  expected  from  medical 
treatment,  and  what  from  surgical  ? It 
is  a happy  and  successful  partnership 
when  the  internist  and  surgeon  combine 
their  efforts  in  the  treatment  of  disease. 
Tacts  cannot  be  changed  by  a militant 
and  selective  advocacy  of  any  one  pro- 
cedure. In  its  early  history,  medicine 
dealt  with  symptoms  long  before  chole- 
cystitis was  recognized.  Through  clin- 
ical and  pathological  study  pathogno- 
monic symptoms  were  defined  and  gall 
bladder  disease  came  under  medical 
treatment.  Its  methods  have  always  re- 
mained empiric,  and  at  best  its  results 
have  been  confined  to  the  control  of 
symptoms.  The  popularity  and  results 
of  the  treatment  at  the  various  Spas 
were  essentially  due  to  the  regulation  of 
habits  and  sound  principles  of  living. 
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Gall  bladder  disease  is  a chronic  process 
which  can  often  be  nursed  along  for 
many  years.  It  is  not  unusual  to  find 
an  interval  of  five  or  ten  years  between 
attacks.  Unfortunately  we  have  no 
means  to  determine  the  progress  of  the 
disease  nor  to  foretell  impending  com- 
plications. However,  we  are  aware  of 
the  natural  history  of  gall  bladder  dis- 
ease and  know  that  its  progress  when 
unimpeded  is  not  toward  spontaneous 
cure.  Physicians  and  patients  former- 
ly looked  upon  the  passage  of  gallstones 
as  evidence  that  the  disease  was  cured. 
Jiut  a stone  must  be  quite  small  in  order 
to  successfully  traverse  the  cystic  and 
common  ducts  and  pass  into  the  duode- 
num. The  passage  of  large  stones  is 
only  possible  after  the  formation  of  se- 
rious complicating  lesions,  as  by  a com- 
municating fistula  between  the  gall  blad- 
der and  the  duodenum  or  the  stomach 
or  colon.  The  older  pathologic  reports 
contain  many  instances  of  bizarre  in- 
ternal biliary  fistulas,  which  involved 
the  pleura,  bronchi,  pericardium,  portal 
vein,  urinary  bladder  and  uterus. 
Many  of  these  patients  enjoyed  cures  at 
the  various  watering  places. 

Through  experimental  and  surgical 
pathologic  study  it  is  now  recognized 
that  cholecystitis  is  an  infection  of  the 
wall  of  the  gall  bladder  secondary  to  a 
contributory  focus,  that  stones  are  se- 
quelae of  this  infection,  and  that  the 
course  of  the  disease  is  marked  by  in- 
volvement of  the  liver,  the  pancreas,  and 
sometimes  the  spleen.  Intervals  of 
symptomatic  relief  mean  only  smoulder- 
ing of  embers  that  may  at  any  time 
blaze  into  activity.  Cholecystitis  may 
be  called  a surgical  sleeping  sickness. 

Gallstone  colic  is  a late  manifestation 
of  cholecystitis.  What  Moynihan  has 
termed  tho  inaugural  symptoms  begin 


in  early  adult  life  and  are  commonly 
treated  under  the  names  of  dyspepsia 
the  flatulence.  This  is  being  constantly 
demonstrated  by  the  surgeon  in  his  daily 
work.  Patients  usually  reach  the  op- 
erating table  after  prolonged  medical 
treatment.  The  vaunted  therapeutic 
benefits  of  duodenal  tubage  cannot  ap- 
peal to  one  who  has  had  a long  surgical 
experience.  To  treat  disease  of  the  bil- 
iary tract  by  extracting  bile  from  the 
duodenum  can  accomplish  no  more  good 
than  to  treat  disease  of  the  intestines  or 
kidneys  by  promoting  the  passage  of 
feces  or  urine.  There  are  no  biliary 
antiseptics.  Urotropin  and  mercuro- 
chrome  cannot  reach  the  biliary  tract  in 
sufficient  concentration  to  do  good. 
Even  if  this  were  possible,  an  antiseptic 
bile  would  not  reach  the  infected  areas. 
Bile  from  a diseased  gall  bladder  con- 
tains bacteria  in  only  about  one-fiftli  of 
the  cases. 

The  medical  treatment  of  cholecys- 
titis cannot  be  more  than  a makeshift 
procedure.  Its  most  useful  purpose  is 
in  the  pre-operative  preparation  of  the 
patient,  and  this  period  should  be  as 
short  as  possible. 

Surgery  must  not  be  blamed  for  the 
poor  results  which  sometimes  follow  in 
long-standing  cases.  Prognosis  depends 
on  pathology  and  treatment.  Cholecys- 
tectomy in  the  early  stage  of  cholecys- 
titis removes  the  disease,  but  at  a later 
date  the  complicating  lesions  of  hepa- 
titis, biliary  cirrhosis,  pancreatic 
lymphangitis,  and  chronic  pancreatitis 
have  become  established.  Surgery  can 
then  stay  the  progress  of  the  disease,  but 
recovery  is  slow  and  results  are  less 
certain. 

The  management  of  acute  cholecys- 
titis should  be  based  on  the  principle  of 
anatomical  and  physiological  rest.  This 
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is  secured  by  rest  in  bed,  enough  morphia 
to  relieve  pain,  withholding  nourish- 
ment by  mouth  in  order  to  quiet  peris- 
talsis, supplying  fluid  by  proctoclysis  or 
hypodermoclysis,  and  cold  applications 
to  the  abdomen.  In  the  acute  stage 
there  is  more  or  less  general  portal 
infection  and  often  a pericholecystic 
peritonitis. 

Under  the  above  regimen,  subsidence 
and  localization  of  the  infection  take 
place.  It  is  this  principle  which  deter- 
mines our  practice  not  to  operate  dur- 
ing the  active  stage.  To  intervene 
during  this  period  of  peritoneal  irrita- 
tion and  widespread  inflammation  is  to 
court  unnecessary  danger.  An  inter- 
val operation,  as  in  cases  of  appendi- 
citis, is  more  simple  and  more  safe. 
During  the  time  of  observation  the  sur- 
geon must  be  on  the  alert  to  detect  symp- 
toms of  suppuration,  gangrene,  or  per- 
foration of  the  gall  bladder,  conditions 
which  are  rare,  but  when  they  occur  de- 
mand immediate  operation.  In  this 


connection,  I wish  to  stress  the  impor- 
tance of  auscultation  of  the  abdomen. 
It  is  rarely  mentioned  in  articles  writ- 
ten upon  acute  abdominal  conditions. 
In  my  work  it  has  been  one  of  the  most 
reliable  means  not  only  of  determining 
the  degree  of  peritonitis,  if  present,  but 
also  of  determining  the  opportune  time 
for  operative  interference. 

Finally,  let  me  make  the  plea  that  the 
limits  of  biliary  surgery  be  extended  in 
a manner  justified  by  its  results.  I refer 
particularly  to  the  early  cases  of  chole- 
cystitis in  the  stage  before  the  onset  of 
gall-stone  colic.  Operation  should  not 
be  a measure  of  last  resort,  nor  should  its 
benefits  be  denied  to  many  patients  for- 
merly considered  poor  surgical  risks  be- 
cause of  cardiac  disease.  By  careful  se- 
lection and  preparation,  many  of  these 
handicapped  patients  can  be  safely  car- 
ried through  an  operation  which  rids 
them  of  a disturbing  and  dangerous 
condition. 


DYSPEPSIA 

By  Francis  W.  Palfrey,  M.  D.,  Boston. 


The  title  “Dyspepsia”  may  perhaps 
be  criticized  as  unscientific.  My  answer 
to  this  is,  that  this  paper  is  not  intended 
to  be  a scientific  one,  but  rather  a prac- 
tical discussion  of  what  to  do  in  clinical 
situations.  The  word  dyspepsia  has 
been  used  for  a title  for  the  purpose  of 
indicating  that  I have  not  meant  to  con- 
fine myself  to  the  diseases  of  the  stom- 
ach which  have  been  most  described,  but 
to  include  as  well  disorders  which  have 
not  been  studied  scientifically,  even  to 


the  extent  of  giving  them  names. 

There  are  three  and  only  three  or- 
ganic diseases  of  the  stomach  which 
occur  except  as  rarities:  ulcer,  cancer 

and  pyloric  stenosis.  If  the  last  of 
these  is  considered,  as  usually  is  the 
case,  to  be  a result  either  of  the  first  or 
of  the  second,  the  number  is  reduced  to 
two.  Such  conditions  as  atrophic  gas- 
tritis, hourglass  stomach  and  benign  tu- 
mors are  excluded  from  this  discussion 
because  of  their  infrequent  occurrence. 


* Read  before  the  Cumberland  County  Medical  Society. 
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But  these  organic  diseases  account 
for  only  a minority  of  the  cases  with 
digestive  complaints.  Pyloric  stenosis 
is  easily  excluded.  Cancer  can  usually 
be  ruled  out.  And  in  most  cases  it  can 
be  said  that  if  peptic  ulcer  is  present  it 
must  be  of  a type  which  does  not  give 
the  evidence  which  we  require  for  diag- 
nosis. But  with  all  three  of  these  organ- 
ic diseases  shown  to  be  unlikely,  many 
patients  still  complain  of  dyspepsia. 

Among  these  patients  who  complain 
of  dyspepsia  there  is  another  group,  or 
really  two  groups,  composed  of  cases 
where  there  is  organic  disease,  but 
where  the  organic  disease  is  one  not 
primarily  of  the  stomach.  An  impor- 
tant class  of  patients  who  complain  of 
gastric  symptoms  is  composed  of  those 
who  have  gastric  disorders  which  seen; 
to  be  caused  reilexly  by  other  abdominal 
disease,  especially  disease  of  the  gall- 
bladder. Abnormalities  of  the  appen- 
dix or  of  the  intestines,  and  sometimes 
post-operative  results,  may  cause  gastric 
symptoms.  I have  known  disease  of 
the  prostate  to  act  in  this  way  in  a 
patient  whose  symptoms  seemed  to  be 
typical  of  gastric  ulcer,  but  who  ceased 
to  have  gastric  symptoms  promptly  when 
the  catheter  life  was  instituted  for  pro- 
static retention.  It  is  probable  that 
pelvic  disease  in  women  can  cause  these 
reflex  gastric  indigestions. 

Of  the  more  remote  organic  condi- 
tions which  give  gastric  symptoms  may 
be  mentioned  pulmonary  tuberculosis, 
pregnancy,  uremia  and  chronic  pharyn 
gitis.  But  again,  after  we  have  ex- 
cluded organic  disease  of  the  stomach, 
organic  disease  elsewhere  in  the  ab- 
domen, and  general  diseases,  there  still 
remain  many  patients  who  complain  of 
dyspepsia.  Our  everyday  problem  is 
how  to  classify  these  patients  and  how  to 


give  each  one  the  treatment  which  is 
most  likely  to  result  in  his  improvement. 

It  is  now  over  twenty  years  that  I 
have  been  dealing  with  these  patients 
with  some  special  interest,  partly  be- 
cause most  of  my  colleagues  prefer  to 
avoid  them.  And  as  a natural  result 
of  these  dealings  the  practical  problem 
has  become  somewhat  systematized  in 
my  mind,  as  I shall  attempt  to  describe. 
These  opinions  of  mine  I cannot  give 
you  as  absolutely  proved  facts,  but  they 
seem  to  me  the  best  conclusions  to  be 
drawn  from  the  evidence  at  the  present 
time  at  hand.  Furthermore,  by  using 
these  conceptions  as  a working  basis  I 
have  felt  that  the  clinical  results  were 
better  in  consequence. 

A full  discussion  of  what  I am  trying 
to  explain  would  necessitate  a review  of 
the  physiology  of  the  stomach,  calling 
attention  to  how  the  stomach  receives 
food  at  a meal,  retains  it  for  a while, 
mixing  it  with  acid  gastric  juice  which 
dissolves  the  protein,  and  gradually  dis- 
charging its  contents,  little  by  little,  into 
the  intestine.  But  this  I can  assume  to 
be  familiar  to  all  of  you,  so  that  I will 
omit  all  of  it  except  to  mention  two  facts 
of  physiology  which  have  often  failed  to 
receive  the  attention  that  they  deserve. 

The  first  point  is  that  the  stomach  is 
an  air-containing  organ.  The  fasting- 
stomach  contains  air  and  only  a very  lit- 
tle fluid.  The  stomach  after  a meal  is 
taken  contains  the  same  air,  the  meal, 
and  the  gastric  juice  secreted.  As  gas- 
tric digestion  is  finished  the  meal  and 
the  secretions  are  passed  on,  but  the  air 
remains.  The  gaseous  content  of  the 
stomach  is  not  composed  of  gases  of 
fermentation.  It  is  simply  air.  Con- 
trary to  popular  belief,  gas-forming  fer- 
mentation in  the  stomach  is  negligible 
except  in  pyloric  stenosis. 
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The  second  point  which  has  some- 
times been  forgotten  is  the  function  of 
the  pylorus.  In  the  past,  attention  has 
been  focused  too  much  upon  the  chem- 
istry of  gastric  contents  which  were  ob- 
tained by  stomach  tube.  This  led  the 
writers  of  textbooks  to  pay  too  much  at- 
tention to  secretion,  as  expressed  in  the 
terms  hyperacidity  and  hypersecretion. 
It  is  only  gradually  coming  to  be  the 
opinion  that,  when  an  excess  of  secretion 
is  found  to  exist  in  the  stomach  this  may 
well  represent  only  the  accumulation  of 
normal  secretion  which  the  pylorus  has 
failed  to  pass  on  to  the  intestine  at  a 
sufficiently  rapid  rate. 

Normal  digestion  is  without  con- 
scious sensation.  Dyspepsia,  whether 
it  is  due  to  organic  disease  or  to  no 
known  organic  disease,  is  a matter  of 
abnormal  sensations  or  sometimes  of 
actions.  Therefore  in  treating  cases  of 
dyspepsia,  particularly  those  in  which 
there  is  no  known  organic  disease,  it  is 
of  considerable  advantage  to  trace  the 
probable  mechanism  of  production  of 
the  abnormal  sensation.  These  abnor- 
mal sensations  or  symptoms  are  espe- 
ially  apt  to  occur  in  certain  groups  or 
syndromes,  which  seem  to  be  recogniz- 
able through  the  confusion  of  atypical 
cases.  Some  of  these  are  definite 
enough  to  deserve  names,  and  some  have 
been  given  names  which,  however,  for 
the  most  part  hardly  describe  them. 

There  seem  to  be  five  types  of  ab- 
normal action  of  the  stomach  upon 
which  these  clinical  syndromes  are  ap- 
parently based,  as  follows: 

1.  Gastric  function  may  be  inhib- 
ited or  depressed.  This  expresses  itself 
first  in  loss  of  appetite.  If  the  appetite 
is  forced,  or  if  the  inhibition  begins  af- 
ter a meal  has  been  taken,  nausea  and 
vomiting  of  undigested  food  result. 


Seasickness  is  one  illustration,  but  other 
clinical  types  exist. 

2.  The  stomach  may  be  irritated. 
An  illustration  of  this  is  the  burning 
sensation  referred  to  the  stomach  which 
we  have  when  we  test  sample  drugs  on 
ourselves.  In  patients  this  irritation 
may  result  from  iritants  ingested,  from 
irritants  formed  in  the  stomach,  or  prob- 
ably from  spontaneous  inflammation. 
Presumably  this  represents  the  red  mu- 
cous membrane  which  Beaumont  saw 
sometimes  in  St.  Martin. 

3.  Abnormalities  of  tonicity  with 
symptoms  of  pressure  must  be  recog- 
nized. 

4.  The  hyperacidity-ulcer  syndrome 
is  most  probably  one  in  which  discharge 
from  the  stomach  into  the  duodenum 
does  not  keep  pace  with  the  secretion, 
and  the  accumulating  secretion  awaiting 
discharge  exercises  an  irritant  action. 

5.  In  hypersecretion,  so-called,  ac- 
tive secretion  seems  to  proceed  in  the 
absence  of  food,  but  also  closure  of  the 
pylorus  preventing  discharge  of  this 
secretion  must  be  assumed. 

The  five  clinical  types  of  dyspepsia  or 
of  unsatisfactory  gastric  digestion  which 
stand  out  in  my  mind  are  apparently 
based  each  upon  one  of  these  abnormal 
processes. 

(1.)  Syndrome  of  deficient  or  in- 
hibited action.  In  previous  writings  I 
have  coined  the  name  gastric  asthenia 
for  this  condition,  since  the  term  gas- 
tric neurosis  has  been  so  much  abused 
that  it  is  best  discarded.  Patients  with 
this  type  of  disorder  complain  of  poor 
appetite,  of  sense  of  weight  in  the  epi- 
gastrium, and  especially  of  nausea  and 
sometimes  of  vomiting.  Pain  and  irri- 
tative sensations  are  absent.  This  syn- 
drome may  occur  ocasionally  in  any  one, 
particularly  in  fatigue,  but  is  present 
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frequently  or  constantly  in  neuras- 
thenics. Seasickness  is  probably  a 
closely  allied  temporary  condition.  The 
physiologic  basis  seems  probably  to  be 
an  inhibition  or  a failure  to  proceed  on 
the  part  of  all  normal  functions  of  the 
stomach.  The  cause  is  clearly  in  the 
nervous  system  and  not  in  the  mucosa 
or  muscles  of  the  stomach.* 

(2.)  Irritation  syndrome.  Gastritis 
probably  would  be  a proper  term,  but 
has  been  avoided,  since  the  degree  of 
inflammation  is  not  such  that  it  is  found 
anatomically  by  the  pathologists.  The 
presenting  symptom  is  a burning  dis- 
comfort in  the  stomach,  which  is  little 
if  at  all  relieved  by  alkalies,  and  is  fa- 
miliarly illustrated  by  saying  that  it  is 
the  sensation  which  probably  all  of  us 
have  felt  at  some  time  when  we  have 
ourselves  taken  some  irritant  substance. 
The  same  sensation  comes  after  injudi- 
cious use  of  undiluted  alcoholic  liquor. 

But  patients  who  have  this  symptom 
are  not  necessarily  found  to  have  taken 
irritant  sidistances  from  without.  It  is 
possible  that  catarrhal  inflammations  of 
the  stomach,  similar  to  catarrhal  in- 
flammations in  other  mucous  mem- 
branes, are  responsible  for  a certain  pro- 
portion. While  I have  just  said  that 
gas-forming  fermentation  in  the  stomach 
is  rare,  there  are  some  suggestions  that 
irritant-forming  fermentation  may  be 
commoner  than  is  recognized.  Still  in 
many  patients  of  this  type  probable  con- 
tributing causes  are  found,  frequently 
in  imperfect  mastication,  sometimes  in 
irritant  diet,  and  perhaps  most  of  all  in 
the  habitual  use  of  irritant  dyspepsia 
remedies,  varying  from  ginger  and  pep- 


per tea  even  to  too  strong  solutions  of 
sodium  bicarbonate. 

(3.)  ILypertonicity  syndrome,  so- 
called  “gas-on-the-stomach.”  The  present- 
ing symptom  of  this  type  is  the  feeling 
of  pressure  in  the  stomach  with  desire 
to  expel  gaseous  contents  from  the  stom- 
ach by  belching.  There  is,  however, 
inability  to  accomplish  this  belching  as 
completely  as  the  patient  feels  to  be  de- 
sirable. Knowing  that  the  gaseous  con- 
tent of  the  stomach  is  merely  air,  and  is 
not  a new-formed  volume  of  gas  due  to 
fermentation,  this  symptom  is  to  be  in- 
terpreted as  an  intolerance  on  the  part 
of  the  stomach  of  the  air  which  it 
should  normally  retain.  Probably  this 
is  due  to  increased  tonicity  of  the  stom- 
ach muscles,  which  may  or  may  not  be 
a result  of  the  irritative  syndrome  or  of 
the  hyperacidity  syndrome. 

(4.)  The  hyperacidity-ulcer  syn- 
drome. The  symptoms  for  which  the 
term  hyperacidity  has  long  been  in  use 
and  the  symptoms  of  peptic  ulcer  merge 
into  each  other  so  gradually  that  the 
conclusion  can  hardly  be  escaped  that 
the  second  is  either  a direct  result  or  an 
aggravated  state  of  the  first.  But  not  a 
few  exploratory  operations  have  served 
to  show  that  symptoms  of  hyperacidity 
often  exist  in  which  no  ulcer  can  be 
demonstrated  surgically.  The  typical 
symptoms  are  good  appetite,  but  fear 
of  eating;  and  burning  or  pain  regu- 
larly at  a definite  interval  after  eating — 
worse  after  a large  meal  than  after  a 
small  one — and  relieved  by  alkali.  A 
symptom  to  which  I want  to  call  par- 
ticular attention  is,  that  intelligent  pa- 
tients with  this  condition  are  vividly 


* Achylia  gastrica  is  passed  over  in  this  discussion  because  of  its  relative  rarity.  It 
differs  from  the  syndrome  of  general  inhibited  function  in  that  secretion  only  seems  to  be 
at  fault,  the  rate  of  emptying  remaining  normal  or  even  being  increased. 
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conscious  that  if  the  meal  could  pass  on 
from  the  stomach  more  promptly  they 
would  be  relieved,  and  that  a delay  in 
emptying  of  the  stomach  seems  to  them 
a fundamental  factor  in  the  trouble. 
When  the  discomfort  is  sufficiently  se- 
vere the  patient  induces  vomiting  to  re- 
lieve it,  and  regularly  obtains  relief. 

A clinical  distinction  between  hyper- 
acidity and  ulcer  is  difficult  and  no 
doubt  a considerable  proportion  of  error 
in  both  directions  cannot  be  escaped,  but 
in  general  the  symptoms  of  hyperacid- 
ity when  ulcer  seems  improbable  are  less 
severe,  less  constant  and  less  persistent. 
In  some  cases  of  hyperacidity  a connec- 
tion can  he  established  between  the  symp- 
toms and  the  state  of  the  nervous  system, 
a connection  which  cannot  be  made  out 
in  ulcer.  When  actual  pain  and  not 
merely  discomfort  from  pyrosis  is  the 
presenting  complaint,  the  likelihood  of 
ulcer  is  increased.  The  X-ray  find- 
ings are  an  important  reliance  4 in  this 
differentiation. 

(5.)  Hypersecretion,  so-called,  may 
rarely  be  a continuous  condition.  More 
often  it  is  a matter  of  occasional  parox- 
ysms, in  which  the  patient  has  an  in- 
creasing sense  of  irritation  and  of  full- 
ness of  the  stomach  which  culminates  in 
the  vomiting  of  a large  amount  of  wa- 
tery acid  fluid.  Clearly  it  is  a condi- 
tion in  which  secretion  takes  place  ac- 
tively and  in  which  the  pylorus  is 
closed.  The  cause  is  obscure.  In  many 
patients  there  are  headaches  and  neur- 
otic disturbances,  and  the  attacks  can- 
not he  traced  to  anything  ingested.  In 
other  instances  the  attack  is  connected 
directly  with  something  ingested.  In 
one  case  the  drinking  of  a small  glass  of 
lemonade  was  followed  some  hours  later 
by  vomiting  of  many  times  its  volume. 
Aspirin  has  been  seen  to  induce  similar 


vomiting  of  large  amounts  of  pure 
secretion. 

The  symptoms  of  cancer  of  the  stom- 
ach may  be  mentioned  here  briefly  for 
comparison.  The  strongest  suggestion 
of  cancer  of  the  stomach  is  usually  the 
new  development  of  gastric  symptoms 
of  any  sort  in  a person  passing  beyond 
middle  age  who  has  previously  had  a 
normal  digestion.  The  type  of  symp- 
toms in  different  cases  may  represent 
any  of  the  syndromes  already  men- 
tioned, but  an  important  early  result 
may  be  pyloric  stenosis,  as  described  be- 
low. In  some  patients  loss  of  appetite, 
especially  for  meat,  suggesting  the  syn- 
drome of  deficient  function,  is  the  first 
symptom.  In  others  pain  in  relation 
to  eating,  suggesting  the  hyperacidity- 
ulcer  syndrome,  may  be  present.  In 
others,  the  pressure  syndrome  is  prom- 
inent. An  occasional  variation  of  this, 
which  is  seen  especially  in  large  growths 
which  do  not  obstruct  the  pylorus,  is  the 
sensation  that  the  stomach  has  been 
filled  to  its  limit  after  much  less  than  a 
normal  meal  has  been  taken.  In  other 
cases  a general  cancerous  cachexia  and 
anemia  have  appeared  before  gastric 
symptoms  are  complained  of. 

Pyloric  stenosis  of  pronounced  degree 
usually  causes  the  patient  to  be  con- 
scious that  his  meals  are  not  passing  on 
normally,  and  a history  can  usually  he 
obtained  of  vomiting,  and  of  recognition 
in  the  vomitus  of  food  long  retained  in 
the  stomach.  X-ray  examination  is  a 
more  delicate  test  of  pyloric  stenosis. 
In  fact,  it  is  so  delicate  that  some  cau- 
tion is  necessary  before  assuming  that 
delayed  emptying  of  the  stomach  is  due 
to  organic  obstruction. 

Diagnosis. 

In  the  diagnosis  of  the  type  of  gastric 
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disorder,  it  is  my  belief  that  the  history, 
carefully  taken,  provided  the  patient 
can  give  it  intelligently,  is  in  general  the 
most  valuable  source  of  evidence.  In 
addition  to  the  general  history  and  se- 
quence of  developments,  the  following 
points  are  useful.  These  I formulated 
in  a list  over  twenty  years  ago,  and  the 
same  list  on  a printed  form  has  been 
used  by  our  Digestive  Clinic  at  the  Bos- 
ton City  Hospital. 

1.  Presenting  symptom  and  its  du- 
ration. 

2.  Appetite. 

3.  Difficulty  in  swallowing. 

4.  Belching. 

5.  Regurgitation. 

6.  Sense  of  pressure. 

7.  Sense  of  weight. 

8.  Sense  of  delay. 

9.  Pyrosis  (heartburn). 

10.  Pain — Relation  to  eating,  qual- 
ity, food  relief,  alkali  relief. 

11.  Xausea. 

12.  Vomiting- — Time  p.  c.,  acidity, 
amount,  food,  blood. 

13.  Bowels. 

14.  Weight. 

15.  Habits  of  eating. 

I’lie  physical  examination  I will  con- 
dense, by  mentioning  only  special  points 
of  value  to  my  mind  which  are  some- 
times forgotten:  The  condition  of  the 

teeth,  with  special  reference  to  their  effi- 
ciency for  mastication;  gums  for  lead 
line_;  pupils  and  knee  jerks;  abdomen, 
for  fullness  or  concavity ; fullness  of 
epigastrium;  visible  peristalsis;  tender- 
ness and  masses ; configuration  of  abdo- 
men in  standing. 

Of  laboratory  tests,  examination  of 
gastric  contents,  which  was  formerly 
made  as  routine,  is  now  used  only  where 
special  information  is  to  be  expected 
from  it.  In  questions  of  cancer,  of  py- 


loric stenosis,  of  so-called  hypersecre- 
tion, of  achylia  gastrica,  important  con- 
firmatory evidence  may  be  obtained. 
In  most  functional  cases,  on  the  other 
hand,  the  results  are  not  of  sufficient 
value  to  justify  the  discomfort  to  the 
patient,  and  the  findings  may  even  be 
misleading,  since  the  condition  at  a 
single  examination  is  by  no  means  al- 
ways representative  of  the  usual 
condition. 

Examination  of  the  stools  for  occult 
blood  is  sometimes  of  value.  Simple 
inspection  of  stools  often  gives  positive 
proof  of  insufficient  mastication. 

X-ray  examinations  give  important 
evidence  not  otherwise  obtainable.  It 
is  not  advisable,  however,  to  depend  on 
X-ray  examinations  only,  but  to  inter- 
pret the  X-ray  evidence  in  connection 
with  other  evidence. 

Xow  let  me  review  from  this  list  the 
deductions  which  can  be  made  tenta- 
tively from  each  item.  The  first  head- 
ing of  presenting  symptom  is  simply  a 
hint  of  what  is  to  follow.  The  appetite, 
if  not  good,  suggests  subnormal  gastric 
function  as  well — gastric  asthenia,  or 
possibly  cancer,  or  possibly  non-gastric 
organic  disease.  Good  appetite,  but 
fear  of  eating,  is  very  common  in  the 
hyperacidity-ulcer  syndrome.  Difficulty 
in  swallowing  is  asked  about  as  routine, 
because  it  is  a curious  fact  that  many 
patients  who  have  esophageal  obstruc- 
tion do  not  mention  difficulty  in  swal- 
lowing until  they  are  questioned. 
Belching  suggests  the  pressure  syn- 
drome. In  certain  cases  satisfactory 
belching  is  difficult,  which  has  led  me  to 
believe  that  a disturbance  in  function 
of  the  cardiac  orifice  exists  resisting  the 
upward  passage  of  air  like  a valve.  Pa- 
tients complaining  of  belching  often 
have  ptosis.  They  usually  also  have  irri- 
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tative  disorders.  Regurgitation  is  sim- 
ilar to  belching,  but  its  quality,  whether 
acid  or  not,  also  gives  a hint  as  to  the 
condition  of  the  gastric  contents.  Some- 
times it  is  watery  and  tasteless.  In  the 
hyperacidity  syndrome  it  is  strongly 
acid.  In  some  instances  its  taste  sug- 
gests fermentation  of  food  rather  than 
pure  hydrochloric  acidity.  Sense  of 
pressure  usually  goes  with  belching. 
Sense  of  weight  goes  usually  with  ano- 
rexia and  the  gastric  asthenia  syndrome, 
and  renders  hyperacidity  or  ulcer  im- 
probable. Ptosis  may  exist.  Sense  of 
delay  may  he  present  in  the  asthenia 
syndrome,  and  is  most  pronounced  in 
pyloric  stenosis,  hut  its  presence  in  con- 
nection wth  pyrosis  or  pain  is  very  fre- 
quent in  the  hyperacidity  syndrome. 
Heartburn  means  irritation,  which  may 
he  due  to  irritants  ingested,  to  an  irri- 
table condition  of  the  stomach  or  to  the 
hyperacidity-ulcer  syndrome.  Pain 
most  commonly  is  an  advanced  degree 
of  pyrosis,  and  pain  associated  with  py- 
rosis is  suggestive  of  ulcer.  It  is  some- 
times possible,  however,  to  obtain  a de- 
scription which  indicates  that  the  pain 
is  griping,  and  may  well  he  due  to  py- 
loric spasm. 

Xausea  I take  in  most  instances  to  he 
a non-gast.ric  rather  than  a gastric  symp- 
tom. It  is  complained  of  most  often  by 
patients  either  with  general  diseases  or 
with  disorders  of  the  nervous  system. 
Tt  is  usually  associated  with  deficient 
gastric  function,  and  when  it  leads  to 
vomiting  after  a meal  the  food  has  been 
hut  little  digested.  The  vomiting 
which  follows  nausea  when  the  stomach 
is  empty  brings  up  almost  nothing  and 
gives  no  relief.  If  the  vomiting  is  vio- 
lent enough,  bile  is  raised. 

Vomiting  in  irritative  disorders  of 
the  stomach  is  distinctly  different.  It 


is  preceded  by  discomfort  or  pain  in  the 
stomach,  but  by  little  or  no  nausea.  Tt 
gives  relief  of  the  discomfort,  and  is 
therefore  often  induced  by  the  patient 
for  the  sake  of  obtaining  relief.  In  the 
hyperacidity-ulcer  syndrome  it  occurs 
at  a fairly  definite  time  after  eating, 
contains  food  well  advanced  in  digestion 
and  is  strongly  acid. 

The  amount  vomited  is  worth  asking 
about.  It  is  largest  in  pyloric  stenosis. 
The  character  of  the  food  in  the  vomitus 
is  of  interest,  being  unchanged  in  the 
svndrome  of  deficient  function,  and 
markedly  changed  in  the  hyperaciditv- 
ulcer  type.  In  so-called  hypersecretion 
little  but  liquid  is  raised.  In  pyloric 
stenosis  articles  eaten  twelve  to  twenty- 
four  hours  or  more  previously  may  he 
recognized. 

Blood  in  vomitus  may  he  fresh,  as  in 
ulcer,  in  cirrhosis  or  in  splenic  anemia, 
or  changed  to  a brownish  color  in  cancer. 

Changes  in  the  patient’s  weight  if  ab- 
sent. make  one  take  the  complaints  less 
seriously.  If  loss  of  weight  is  present 
it  is  necessary  to  determine  whether 
starvation  or  vomiting  can  account  for 
the  loss,  or  whether  a less  direct  explana- 
tion such  as  cancer  is  suggested. 

Habits  of  eating  are  to  be  inquired 
about,  especially  in  the  functional  dys- 
pepsias. Often  the  whole  explanation 
of  the  complaint  comes  to  light  as  the 
habits  are  investigated.  The  physical, 
laboratory  and  X-ray  examinations  con- 
tribute to  the  diagnosis  of  organic  dis- 
eases, hut  result  on  the  whole  negatively 
in  functional  dyspepsias. 

Treatment. 

The  history,  both  in  organic  and  in 
functional  diseases,  gives  suggestions 
which  are  essentially  reliable  as  to  the 
dietetic  and  symptomatic  management. 
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I shall  take  up  in  order,  therefore,  the 
treatment  which  I have  found  best 
adapted  to  each  of  the  dyspepsia  syn- 
dromes which  I have  mentioned. 

In  the  deficiency  or  inhibition  syn- 
drome or  gastric  asthenia,  the  patients 
complaining  of  poor  appetite,  sense  of 
weight  in  the  epigastrium,  nausea  and 
vomiting  of  undigested  food,  the  object 
is  to  favor  a greater  activity  of  gastric 
function.  In  a large  proportion  of  these 
cases  there  is  some  condition  wholly 
apart  from  the  stomach  which  is  inhib- 
iting gastric  function,  and  if  this 
non-gastric  factor  can  he  remedied  the 
stomach  will  proceed  normally.  Neuras- 
thenia is  the  commonest  factor,  but  or- 
ganic diseases,  from  pulmonary  tuber- 
culosis to  heart  and  kidney  diseases,  may 
act  in  the  same  manner.  In  the 
exhausted  patients,  change  of  scene  by  a 
vacation,  or  correction  of  the  causes  of 
Worry,  may  result  in  rapid  improvement. 
In  other  patients  of  this  sort  whose  gen- 
eral condition  permits  it,  an  increase  in 
physical  activity,  especially  by  recrea- 
tional exercise,  is  of  great  benefit. 

The  diet  and  drug  treatment  of  these 
cases  is  less  to  be  relied  upon  than  cor- 
rection of  underlying  factors.  In  diet, 
regularity  is  to  be  favored,  and  the  arti- 
cles chosen  should  be  such  as  to  be 
acceptable  to  the  taste  of  the  individual, 
but  at  the  same  time  such  as  not  to  re- 
quire effort  on  the  part  of  the  stomach. 
Thorough  mastication  should  be  insist- 
ed upon.  Soups  and  condiments  in 
moderation  are  of  advantage.  Carbo- 
hydrates, including  cereal  foods  and 
well-cooked  breads  and  simple  puddings, 
are  usually  to  be  used  largely,  and  solid 
proteins  are  better  limited  to  moderate 
amounts.  Excess  of  fats  is  also  unde- 
sirable. In  treatment  of  these  patients 
it  is  well  to  recognize  that  many  of  them 


have  now  and  then  a return  of  abnor- 
mally large  appetite  for  some  single 
meal.  When  this  unusual  appetite 
appears  it  is  better  not  to  satisfy  it  more 
than  partially,  since  vomiting  is  very 
apt  to  result.  Drugs  are  comparatively 
ineffectual,  but  for  temporary  use  a bit- 
ter containing  a small  amount  of  hydro- 
chloric acid  sometimes  aids  slightly. 
Dilute  hydrochloric  acid  z 135,  tincture 
of  mix  vomica  z 1133,  compound  tinc- 
ture gentian  qs.  ad  z iv.  Sig.  A tea- 
spoonful  in  a wine  glass  of  water  before 
meals  may  be  given. 

In  the  second  or  irritative  group, 
where  the  stomach  seems  to  he  irritated 
by  food  taken  in,  the  important  indica- 
tion is  to  he  sure  that  nothing  is  taken 
into  the  stomach  which  can  serve  as  an 
irritant.  This  applies  to  drugs  as  well 
as  to  foods.  An  empirical  rule  by 
which  the  diet  for  these  cases  may  he 
judged  is  to  allow  nothing  to  be  eaten 
which  could  not  be  applied  painlessly 
to  a burn  of  the  skin.  Thus  salt  foods, 
spices,  acids,  and  coarse-grained  or 
scratchy  foods  are  better  avoided ; 
whereas  milk,  cereals,  eggs,  fresh  meats, 
mashed  vegetables,  and  other  bland 
foods  may  be  allowed.  Mastication 
must  be  sufficient  to  remove  all  lumps 
before  each  mouthful  is  swallowed.  It 
is  usually  better  to  allow  only  three 
meals  a day,  at  intervals  of  not  less  than 
five  hours.  Sometimes  starvation  for  a 
day  is  worth  while.  Over-eating  on  any 
occasion  is  to  be  prevented.  In  these 
cases  it  is  sometimes  of  benefit  to  have 
the  patient  sip  a glass  of  normal  salt 
solution  containing  a teaspoonful  olf 
milk  of  magnesia  one-half  hour  Indore 
each  meal.  Bitters  are  better  avoided, 
and  the  usual  dyspepsia  remedies  con- 
taining sodium  bicarbonate,  with  some 
strong  flavoring,  are  best  forbidden 
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strictly.  There  is  little  doubt  that  the 
frequent  use  of  these  is  an  important 
cause  in  continuing  dyspepsias  of  this 
class. 

There  is  a suspicion  that  in  some  of 
these  cases  a certain  amount  of  fermen- 
tation may  go  on  in  the  stomach  which 
forms  irritants  such  as  acetic  and 
butyric  acid,  though  little  gas  formation 
results.  Any  sour  odor  which  may  be 
present  in  vomitus  is  to  be  attributed  to 
such  fermentation,  since  hydrochloric 
acid  is  odorless.  When  such  fermenta- 
tion is  suspected,  the  interval  between 
meals  should  be  lengthened.  Sodium 
benzoate,  ten  grains  three  times  a day 
after  meals,  is  sometimes  followed  by 
improvement. 

The  third  group  of  patients  whose 
principal  symptom  is  pressure,  attrib- 
uted to  gas,  and  inability  to  belch  satis- 
factorily, in  most  cases  have  also  symp- 
toms of  gastric  irritation  which  are  to 
be  treated  as  well.  The  treatment  of 
the  symptom  of  pressure  has,  as  its  most 
important  factor,  the  avoidance  of  fill- 
ing the  stomach  to  its  capacity  at  any 
time.  This  is  best  affected  bv  causing 
the  patient  to  take  his  total  nourishment 
in  six  meals,  instead  of  three,  in  the 
day.  Moreover,  since  the  greatest  bulk 
of  most  meals  is  composed  of  the  water 
or  other  liquids  taken  with  them,  these 
meals  are  better  taken  dry,  or  nearly 
dry,  the  fluid  intake  being  made  up  by 
drinking  water  between  meals.  Here 
again  dyspepsia  remedies  are  better 
avoided.  Habit  plays  a large  part  in 
some  of  these  cases.  It  is  of  some  as- 
sistance to  explain  that  there  is  no  rea- 
son to  force  the  belching  or  to  exaggerate 
its  importance. 

The  hyperacidity-ulcer  syndrome  is  to 
he  treated  either  by  minor  measures  or 
by  close  restrictions,  according  to  its 


severity,  the  principles  being  the  same 
as  those  applicable  to  peptic  ulcer. 
These  are  (1)  to  avoid  large  meals;  (2) 
to  avoid  articles  of  diet  which  stimulate 
active  secretion  by  the  stomach ; (3)  to 
favor  articles  of  diet  which  are  passed 
on  rapidly  by  the  stomach;  (4)  to  neu- 
tralize excessive  acidity  in  the  stomach 
as  it  occurs;  and  (5)  to  give  bile  salts 
as  a measure  which  empirically  does 
good,  perhaps  by  favoring  more  rapid 
evacuation  of  the  stomach  in  the  normal 
direction. 

When  the  condition  is  at  all  severe, 
it  is  better  to  advise  that  three  lunches 
of  crackers  and  milk  or  the  like  shall  he 
taken  between  meals  and  at  bed-time, 
and  that  the  three  regular  meals  shall 
be  made  small  ones.  Meat  flavorings, 
fried  foods,  soups,  gravies  and  pastry 
are  especially  likely  to  aggravate  this 
condition.  Salt  and  smoked  foods  and 
spices  are  also  to  be  excluded.  Mastica- 
tion to  secure  complete  subdivision  of 
all  solid  foods  is  to  be  insisted  upon. 
The  patient  should  have  with  him  at  all 
times  some  substance  which  is  capable 
of  neutralizing  acid,  and  should  take 
enough  of  this  to  secure  relief  promptly 
when  pyrosis  or  pain  appear.  Sodium 
bicarbonate  may  be  used  for  this  pur- 
pose, but  to  prevent  an  irritant  effect  by 
the  soda  itself  it  should  be  taken  only  in 
large  amounts  of  water.  Milk  of  mag- 
nesia, where  it  will  serve  the  purpose 
without  causing  looseness  of  the  bowels, 
is  preferable,  since  it  is  less  irritant. 
Calcium  carbonate  or  chalk,  combined 
with  magnesia  or  with  soda  is  useful 
against  acidity,  lessening  the  laxative 
action. 

Preparations  of  bile  salts  are  of  con- 
siderable service  against  hyperacidity. 
Many  of  these  preparations,  however,  do 
harm  instead  of  good,  because  they  are 
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not  sufficiently  coated,  and  therefore  act 
as  irritants  to  the  stomach  before  they 
can  pass  on  to  the  intestine.  The  tab- 
lets sold  under  the  name  of  Glvcotauro 
(N.  1ST.  R.)  are  free  from  this  fault, 
and  can  be  given  in  large  doses  without 
producing  irritation.  I have  been  in  the 
habit  of  giving  four  tablets  three  times 
a day  for  three  days,  or  until  improve- 
ment occurs,  and  then  three  tablets  each 
morning. 

Severe  cases  of  hyperacidity,  even 
though  it  is  thought  that  ulcer  is  not 
present,  are  benefited  by  the  strict  med- 
ical treatment  of  peptic  ulcer. 

Hypersecretion,  which  is  more  prob- 
ably a reflex  result  affecting  the  stom- 
ach than  a true  disease  of  the  stomach, 
is  difficult  to  improve.  Usually  there 
is  obvious  need  to  stabilize  the  nervous 
equilibrium  and  to  regulate  the  general 


mode  of  life.  The  bland  diet  advised 
for  the  irritation  syndrome  and  avoid- 
ance of  irritant  drugs  are  to  be  recom- 
mended. Atropin  is  sometimes  of  dis- 
tinct benefit.  Bromids  may  he  of 
assistance. 

The  treatment  of  peptic  ulcer  is  so 
well  systematized  that  its  description 
may  be  omitted.  The  treatment  of  can- 
cer is  either  surgical  or  only  palliative. 
The  treatment  of  pyloric  stenosis  of  any 
pronounced  grade  should  always  be 
surgical,  and  not  too  long  delayed. 

Dyspepsias  secondary  to  non-gastric 
diseases  are  treated  most  effectually 
through  treatment  of  the  primarv  dis- 
ease. Where  this  is  not  possible,  how- 
ever, they  can  often  lie  improved  by 
treatment  according  to  the  type  of  their 
symptoms  as  already  described  for  ordi- 
nary dyspepsias. 
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Life  Insurance  Medicine.  Published  by 
New  England  Mutual  Life  Insurance 
Co. 

The  wonderful  record  of  public  dis- 
ease prevention  accomplished  by  the 
Metropolitan  Life  Insurance  Company 
is  being  emulated  by  the  medical  de- 
partment of  the  New  England  Mutual 
Life  Insurance  Company,  and  Volume 
I of  Life  Insurance  Medicine,  just  is- 
sued, is  devoted  largely  to  the  increase 
in  circulatory  diseases,  as  reported  by 
statisticians.  It  is  made  evident  that 
our  lowered  death  rates  in  recent  years 


are  mainly  confined  to  infectious  dis- 
eases. An  interesting  cardio-respira- 
tory  test  by  Dr.  Frost  has  been  checked 
up  on  1,500  cases  in  the  past  three 
years  and  is  believed  by  him  to  give  a 
true  reading  of  cardiac  function  under 
measured  pressure.  This  Life  Insurance 
Company  is  giving  preferred  standing 
on  examinations  made  of  applicants 
who  take  periodic  health  examinations. 
The  New  England  Mutual  Life  Insur- 
ance Company  is  to  be  congratulated 
upon  its  medical  department. 

C.  B.  S. 


PHYSICIANS’  EXCHANGE 

Salaried  appointments  for  Class  A Physicians  in  all  branches  of  the  medical 
profession.  Let  us  put  you  in  touch  with  the  best  man  for  your  opening.  Our 
nation-wide  connections  enable  us  to  give  superior  service.  Aznoes  National  Phy- 
sicians’ Exchange,  30  No.  Michigan,  Chicago.  Established  1896.  Member  the 
Chicago  Association  of  Commerce. 
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EDITORIAL  COMMENT 


A New  England  Medical  Council 

On  the  invitation  of  Dr.  James  S. 
Stone,  President  of  the  Massachusetts 
Medical  Society,  acting  on  authority 
conferred  by  the  Council  of  the  Mas- 
sachusetts Medical  Society,  a group  of 
men  representing  the  medical  societies 
of  the  New  England  States  met  at  the 
Harvard  Club,  November  17th,  at  12.00 
o’clock,  to  discuss  the  advisability  of 
forming  a council  or  conference  for  the 
discussion  of  problems  which  concern 
the  practice  of  medicine,  medical  edu- 
cation, public  health,  legislation,  and  in 
general  all  matters  relating  to  the  wel- 
fare of  physicians. 

The  following  named  representatives 
of  the  societies  were  present: 

Dr.  James  S.  Stone,  President  of  the 
Massachusetts  Medical  Society. 

Dr.  David  W.  Parker,  President  of  the 
New  Hampshire  Medical  Society. 

Dr.  D.  E.  Sullivan,  Secretary  of  the 
New  Hampshire  Medical  Society. 

Dr.  Thomas  W.  Luce,  Ex-President  of 
the  New  Hampshire  Medical  Society. 
Dr.  Lester  D.  Gerrish,  President  of  the 
Maine  Medical  Association. 

Dr.  Bertram  L.  Bryant,  Secretary  of 
the  Maine  Medical  Association. 


Dr.  F.  Y.  Gilbert,  editor  of  the  Journal 
of  the  Maine  Medical  Associa- 
tion. 

Dr.  W.  G.  Ricker,  Secretary  of  the  Ver- 
mont Medical  Society. 

Dr.  Thomas  S.  Brown,  of  the  V ermont 
Medical  Society. 

Dr.  Herbert  G.  Partridge,  President  of 
the  Rhode  Island  Medical  Society. 
Dr.  Edwin  A.  Hyatt,  of  the  Vermont 
Medical  Society. 

Dr.  Walter  P.  Bowers,  of  the  Massa- 
chusetts Medical  Society. 

Dr.  Frank  H.  Wheeler,  of  the  Con- 
necticut Medical  Society,  sent  a letter- 
expressing  approval  of  the  purpose  of 
the  meeting  and  regretting  his  inability 
to  be  present. 

On  motion,  duly  made  and  seconded, 
it  was  voted  to  proceed  to  a temporary 
organization,  and  Dr.  David  W.  Parker, 
of  Manchester,  N.  H.,  was  elected  tem- 
porary President,  and  Dr.  Walter  P. 
Bowers,  of  Boston,  temporary  Secretary. 

Among  the  problems  discussed  at 
this  meeting  was  Medical  Legislation ; 
Workman’s  Compensation  Act;  Group 
Insurance,  not  only  for  malpractice 
suits,  but  for  automobiles,  etc. ; The 
Physician’s  Relations  to  the  Public. 
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The  meeting  was  full  of  interest  for 
those  in  attendance,  and  it  was  voted 
to  meet  again  in  January,  at  which  time 
the  various  problems  would  be  present- 
ed in  concrete  form,  with  some  definite 
recommendations. 

The  officers  of  the  state  associations 
in  attendance  at  this  meeting  are  re- 
quested to  submit  the  following  plan 
of  organization  for  a New  England 
Medical  Council  to  their  respective 
state  associations,  viz. : Each  state  to 
be  represented  by  a committee  of  five, 
two  of  whom  shall  be  the  President  and 
Secretary,  while  the  other  three  shall 


be  elected  by  the  House  of  Delegates, 
as  follows:  one  for  one  year,  one  for 
two  years  and  one  for  three  years,  and 
thereafter  one  elected  each  year  for  a 
term  of  three  years. 

When  approved  by  all  the  states  and 
the  representatives  elected,  the  Council 
will  organize  and  elect  permanent  offi- 
cers, adopt  by-laws  and  proceed  to  con- 
sider the  various  problems  as  presented. 
This  Council,  of  thirty  members,  will 
represent  some  7,000  physicians,  and 
will  be  of  great  value  to  the  profession 
and  the  public. 


COUNTY  NEWS  AND  NOTES 


Androscoggin  County  Medical  Society 

The  regular  meeting  of  the  Andro- 
scoggin County  Medical  Society  was 
held  at  Dewitt  Hotel,  Lewiston,  Nov.  9, 
1926. 

Meeting  called  to  order  by  Dr.  W.  W. 
Bolster,  President. 

Records  of  previous  meeting  were  not 
read. 

Returns  of  different  committees  relat- 
ing to  the  Maine  Medical  Association 
meeting  at  Poland  were  read. 

Dr.  E.  A.  Cadman,  of  Boston,  gave  a 
very  interesting  talk  on  “Injuries  of  the 
Shoulder.” 

The  following  doctors  were  present : 
W.  W.  Bolster,  E.  V.  Call,  J.  Sturgis, 
W.  J.  Fahey,  E.  B.  Buker,  L.  P.  Ger- 
rish,  R.  M.  Randall,  E.  P.  Goodrich,  R. 
A.  Goodwin,  W.  L.  Haskell,  P>.  W.  Rus- 
sell, E.  C.  Higgins,  W.  E.  Webber,  L. 
Sweatt,  B.  G.  W.  Cushman,  Geo.  P. 
Emmons,  W.  J.  Renwick,  Geo.  A. 


Schneider,  R.  N.  Randall,  G.  W.  Twad- 
dle, A.  W.  Plummer,  C.  H.  Cunning- 
ham, L.  J.  Dumont. 

L.  J.  Dumont,  M.  D., 
Secretary. 

Penobscot  County  Medical  Society 

The  annual  meeting  of  the  Penobscot 
County  Medical  Society  was  held  at  the 
Bangor  House,  Nov.  16,  1926. 

The  following  officers  were  elected  for 
the  ensuing  year : 

President— S.  N.  Marsh,  Enfield. 
Vice-President  — C.  M.  Thomas, 
Brewer. 

Secretary  and  Treasurer — H.  C. 
Scribner,  Bangor. 

Member  of  Board  of  Censors — E.  R. 
Herlihy,  Bangor. 

Delegate  to  Maine  Medical  Associa- 
tion— L.  H.  Smith,  Winterport;  Alter- 
nate, J.  H.  Murphy,  Dexter. 

H.  L.  Johnson,  M.  D.,  elected  to 
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Board  of  Censors  to  succeed  II.  C. 
Scribner,  M.  I).,  who  resigned. 

An  invitation  to  the  Penobscot 
County  Medical  Society,  from  George 
H.  Stone,  M.  D.,  Superintendent  of  the 
Eastern  Maine  General  Hospital,  to 
hold  its  December  meeting  at  the  hospi- 
tal in  connection  with  a clinic  to  be  held 
on  December  20th  and  21st,  was  ac- 
cepted by  the  Society. 

The  minutes  of  the  last  meeting  were 
read  and  accepted. 

Charles  L.  Scudder,  Boston,  Mass., 
gave  an  interesting  paper  on  “Certain 
Practical  Problems.” 

Business  meeting  at  7.30;  dinner  at 

8.00. 

The  folowing  were  present : Luther 

S.  Mason,  M.  I).,  Charles  L.  Scudder, 
Boston,  Mass.,  S.  X.  Marsh,  West  En- 
field, G.  B.  Tibbetts,  Orrington,  H.  C. 
Scribner,  IT.  D.  McNeil,  M.  E.  Witte, 


BOOK 

Cancer  of  the  Larynx.  By  Dr.  John  Ed- 
mund Mackenty,  of  New  York  City. 

Although  cases  of  this  nature  are  rare 
in  the  practice  of  even  the  busiest  of 
surgeons,  they  are  cropping  into  sight 
here  and  there,  so  that,  the  need  of  a 
monograph  like  this  one  before  us  is 
easy  to  see  and  to  recommend  for  pe- 
rusal. Unfortunately  for  the  would-be 
purchaser  of  such  a monograph,  there  is 
no  clue  upon  the  title  page  of  its  pub- 
lisher. In  the  sixty-four  pages  of  con- 
tents, a brief  glance  is  cast  at  the  bibli- 
ography of  cancer  in  this  region,  but 
most  of  the  remaining  pages  are  given  to 
a careful  and  well  illustrated  account  of 
the  proper  performance  of  a radical 


Jr.,  L.  II.  Smith,  W interport,  S.  S.  Sils- 
by,  S.  J.  Redman,  Dexter,  H.  C.  Knowl- 
ton,  ITampden,  W.  E.  Fellows,  C.  J. 
Hedin,  N.  R.  Cook,  Newport,  R.  E. 
Bowsfield,  J.  II.  Johnson,  J.  F.  Starrett, 
M.  W.  Emerson,  A.  E.  Small,  L.  E. 
Wright,  IT.  W.  Johnson,  J.  B.  Woods, 
W.  B.  Trickey,  Pittsfield,  L.  II.  Ford, 
Daniel  McCann,  F.  D.  Weymouth, 
Brewer,  E.  B.  Sanger,  Galen  Woodcock, 
C.  J.  O’Brien, H.  D.  Walton,  Frankfort, 
A.  J.  Bradbury,  Old  Town,  J.  B. 
Thompson,  A.  W.  Fellows,  M.  C.  Moul- 
ton, F.  B.  Ames,  H.  E.  Tompson,  H.  G. 
McKay,  Howland,  J.  P.  Russell,  J.  H. 
Murphy,  Dexter,  C.  M.  Thomas,  Brew- 
er, Joseph  Lezburg,  Kenduskeag,  Allen 
Woodcock,  C.  IT.  Burgess,  A.  C.  Strout, 
Dexter,  E.  W.  Russell,  IT.  M.  Goodwin, 
M.  C.  Madden,  Old  Town,  Luther 
March,  1).  W.  Sheldon,  Stetson. 


REVIEW 

operation  for  removal  and  cure  of  the 
growth  invading  the  parts  concerned. 
After  a careful  though  brief  account  of 
other  operations  for  this  affection,  the 
writer  offers  a detailed  description  of 
his  own  method,  and  this  is  well  and 
handsomely  illuminated  with  fourteen 
well-drawn  illustrations,  showing  all  the 
steps  to  follow  for  a good  result.  This 
monograph  is  well  worth  obtaining  and 
placing  for  reference  upon  the  book 
shelves  of  every  surgeon,  hoping  and 
proposing,  when  occasion  offers,  to  carry 
out  the  very  latest  improvements  and  ad- 
vances in  special  local  surgery  of  the 
larynx.  As  such,  we  speak  for  it  a good 
word  to  our  readers. 


J.  A.  S. 
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T^-ZERTA  is  especially  recommended  for  the 
diet  in  diabetic  and  obesity  cases.  It  fills  the 
need  for  a dessert,  appetizing  in  appearance, 
appealing  in  aroma,  agreeable  to  the  taste,  yet  con- 
taining no  sugar.  Made  of  purest  gelatin,  saccharin, 
tartaric  acid  and  vegetable  coloring. 

20  SERVINGS— $1.00 
Assorted  flavors  in  each  package 
THE  JELL-O  COMPANY,  Inc. 

Le  Roy,  N.  Y.  Bridgeburg,  Can. 

D=Zerta 

j\  Sugar  free  Dessert 


In  Sickness  — or  in  Health 

Horlick’s  the  Original 

Malted  Milk 


‘Delicious — 
l Nourishing — 
Easily  Digested 

For  more  than  a 
third  of  a century 
Horlick’s  Malted  Milk 
has  been  the  standard 
of  purity  and  food 
value  among 
physicians, 
nurses  and 
dietitians. 

Write  for  free  samples 
and  literature. 


cAvoid  Imitations  - - - Prescribe  the  Original 

Horlick’s  Malted  Milk  Corporation 

RACINE,  WISCONSIN 


Pliant  X-Ray  Supplies  PBQ '/ 

^ i— . 


There  are  over  30  District  Branches  now  es- 
tablished by  the  Victor  X-Ray  Corporation 
throughout  U.  S.  and  Canada.  These  btanches 
maintain  a complete  stock  of  supplies,  such  as 
X-ray  films,  dark  room  supplies  and  chemicals, 
barium  sulphate,  cassettes,  screens,  Coolidge 
tubes,  protective  materials,  etc.,  etc.  Also 
Physical  Therapy  supplies. 

The  next  time  you  are  in  urgent  need  of  supplies  place 
your  order  with  one  of  these  Victor  offices,  conveniently 
near  to  you.  You  will  appreciate  the  prompt  service,  the 
Victor  guaranteed  quality  and  fair  prices. 

Also  facilities  for  repairs  by  trained  service  men.  Careful 
attention  given  to  Coolidge  tubes  and  Uviarc  quartz 
burners  received  for  repairs. 

VICTOR  X-RAY  CORPORATION 

Main  Office  and  Factory:  2012  Jackson  Blvd.,  Chicago 


Os- 


Boston  Branch  - - - - 711  Boylston  Street 


£1 


Victor  Radiograph  Illuminator 

A distinct  improvement  in  negative 
observation  apparatus 

All  Metal  and  Glass 

Complete  for  110-volt  current,  $21.90 


Quality  Dependability  Service  Quick  - Delivery 

% (Price  -Applies  to  Ml  ~ - 
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LUER  B-D  SYRINGES  - YALE  NEEDLES 

Every  Syringe  and  Needle  fits. 

Every  Syringe  is  tested  for  back-flow. 

Every  Syringe  is  accurately  calibrated. 

Every  Scale  is  indestructible. 

Every  Needle  is  hand  honed  to  a keen  cutting  edge. 

Every  Hub  is  reamed  for  easy  insertion  of  cleaning  wire. 

NO  ONE  EVER  REGRETS  BUYING  QUALITY 
Genuine  when  marked  B-D 
Sold  through  dealers 

Please  send  me  Booklet  on  Luer  B-D  Syringes  and  Yale  Quality  Needles. 

NAME  

ADDRESS  


B-D 


PM 

<Atude  for  the  Profession 


BECTON,  DICKINSON  & Co.,  Rutherford,  n.  j 

Makers  of  Genuine  Luer  Syringes,  Yale  Quality  Needles,  B-D  Thermometers 
Ace  Bandages , Asepto  Syringes,  Sphygmomanometers  and  Stethoscopes . 
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In  Acidosis  try 


alaK 

water 

to  restore  the  alkali  reserve 

Each  bottle  carries  in  spark-  Kalak  Water  Company 
ling  form  several  grammes  of  New  York 

of  the  bicarbonates  of  sodium,  r /-'l  • c* 

potassium,  calcium  and  mag-  » Church  afreet 

nesium.  New  York  City 

Iv»v^.v.v 


UNGUENTUM  ANALGESIC 


Anti-Rheumatic  Anti-Neuralgic 

Why  prescribe  an  article  made  in  France,  when  you  can  use  a Maine  Product  ? 

UNGUENTUM  ANALGESIC  — The  principle  of  producing  systematic  drug 
effects  by  absorption  has  long  ago  passed  the  epoch  of  doubt  in  pharmacology. 
Though  not  unfrequently  have  some  manufacturers  defeated  their  own  claims  by 
incorporating  their  chief  medical  or  chemical  ingredients  in  a base  that  was  itself 
incapable  of  absorption. 

The  base  of  UNGUENTUM  ANALGESIC  is  a purified  wool  fat.  To  which  is 
added  Methyl  Salicylate,  Oleum  Melaleuca  leucadendron  and  Menthol.  The  Methyl 
Salicylate  is  converted  in  the  blood  into  Sodium  Salicylate  and  from  10  to  15  grains 
per  diem  can  be  absorbed  if  properly  applied  by  frequent  massaging  or  more  prefer- 
ably by  bandaging. 

True  Oil  of  Melaleuca  leucadendron  (the  one  used)  is  at  present  commanding  wide- 
spread attention,  owing  to  its  active  constituents,  Terpineol,  Terpenyl-acetate. 
Veraldehyde  and  Benzaldehyde  (CioHisO)  which  abound  in  the  true  unadulterated 
product.  This  oil  is  capable  of  producing  a local  irritation  affecting  the  deeper 
tissues  while  the  Menthol  exercises  a local  anodyne  effect. 

Put  up  in  collapsible  tubes,  thus  being  easy  to  use 
Manufactured  by 

COOK,  EVERETT  & PENNELL 

PORTLAND,  MAINE  U.  S.  A. 

--- : 


FOR  GENERAL  SUPPORT 


Trade  Mark 
Registered 


Trade  Mark 
Registered 


STORM 

Binder  and  Abdominal  Supporter 

(PATENTED) 

For  Men,  Women  and  Children 


For  Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed 
Sacro-Iliac  Articulations,  Floating  Kidney,  High 
and  Low  Operations,  etc. 


It  is  two  supporting  belts  in  one — a body  part  and  a rein- 
forcing band 


It  raises  up  and  gives  a support  to  the  lower 
middle  abdomen  and  inguinal  regions  which  even 
the  best  fitting  straight  front  corset  fails  to  do. 
Years  of  experience  have  proved  that  the  Storm 
Binder  has  many  times  the  efficiency  of  the 
ordinary  belt,  and  this  efficiency  is  unimpaired 
by  time  or  use  throughout  the  life  of  the  Binder. 


Ask  for  36-page-descriptive  folder. 

Mail  orders  filled  at  Philadelphia  only — within  24  hours 

KATHERINE  L.  STORM,  M.D. 

Originator,  Patentee,  Sole  Owner  and  Maker 


1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 
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O ANNOUNCING . . . 


The  Calcium  Salt  of  Ethylisopropylbarbituric  Acid 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry  A.  M.  A. 

Ipral  Squibb  approximates  the  ideal  hypnotic  because: 

It  is  quickly  soluble  in  water,  hence  quickly  ab- 
sorbed and  rapid  in  action. 

Its  average  effective  dose  is  small  [2  to  4 grains'). 

In  therapeutic  dose,  it  affects  only  the  higher 
cerebral  centers. 

Its  action  on  the  heart  is  negligible  when  ad- 
ministered in  therapeutic  doses. 

It  is  not  habit-forming  and  it  produces  sleep  which 
closely  approximates  the  normal. 

Ipral  is  marketed  as  2 grain  tablets,  in  vials  of 
ten  and  in  bottles  of  one  hundred. 

•{  Write  to  Professional  Service  P)epart?nent  for  f iter  attire  }• 

ER:  Sqjjibb  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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THE  STATE  STREET  HOSPITAL 

62  STATE  STREET 
PORTLAND,  :-:  MAINE 

JOSEPH  B.  DRUMMOND,  M.  D. 

Telephones:  Forest-295  and  Forest-296 

A private  hospital,  centrally  located  in  a quiet  section  of  the  city.  Brick 
building,  modern  throughout  in  construction,  arrangemer  ts  and  equipment. 
Accommodates  fifty  patients. 

Two  operating  rooms  with  all  latest  equipment,  includ.ng  modern  electric 
sterilizers,  and  gas  oxygen  with  trained  anesthetist. 

Separate  obstetrical  wing  with  its  completely  equipped  delivery  room  and 
large,  sunny  nursery. 

Modern  X-Ray  department  under  the  direct  supervision  of  an  expert 
radiologist. 

Modern  laboratory  under  the  direct  supervision  of  an  expert  pathologist. 

The  State  Street  Hospital  Training  School  for  Hurses,  in  charge  of  a 
staff  of  five  registered  nurses,  including  a teacher  nurse.  Period  of  training 
covers  three  years,  giving  a thorough  course  in  medical,  surgical,  obstetrical 
and  orthopedic  nursing. 

Applicants  must  present  satisfactory  credentials  of  good  morals  and  health, 
and  must  have  completed  a four  years’  high  school  course  or  its  equivalent. 

Rates  and  detailed  information  given  upon  application  to  Superintendent. 
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The  Management  of  an  Infant’s  Diet 

Malnutrition,  Marasmus,  Infantile  Atrophy,  Athrepsia 

In  an  endeavor  to  improve  conditions  that  may  be  properly  grouped  under  the  above- 
mentioned  terms,  the  first  thought  of  the  attending  physician  is  an  immediate  gain  in  weight, 
and  the  second  thought  is  to  so  arrange  the  diet  that  this  initial  gain  will  be  sustained  and 
progressive  gain  be  established.  Every  few  ounces  gained  means  progress  not  only  in  the 
upward  swing  of  the  weight  curve,  but  in  digestive  capacity  in  thus  clearing  the  way  for  an 
increasing  intake  of  food  material.  As  a starting  point  to  carry  out  this  entirely  rational 


idea,  the  following  formula  is  suggested : 

Mellin’s  Food 
Skimmed  Milk 
Water 


8 level  tablespoonfuls 

9 fluidounces 
15  ounces 


q| 


This  mixture  furnishes  over  56  grams  of  carbohydrates  in  a form  readily  assimilated 
and  thus  quickly  available  for  creating  and  sustaining  heat  and  energy.  The  mixture  supplies 
over  15  grams  of  proteins  for  depleted  tissues  and  new  growth,  together  with  over  4 grams 
of  inorganic  elements  which  are  necessary  in  all  metabolic  processes.  These  food  elements 
are  to  be  increased  in  quantity  and  in  amount  of  intake  as  rapidly  as  continued  improve- 
ment is  shown  and  ability  to  take  additional  nourishment  is  indicated.  Suggestions  for  this 
readjustment  are  set  forth  in  a clear  manner  in  a pamphlet  devoted  exclusively  to  the  sub- 
ject, which  will  be  sent  to  physicians  upon  their  request. 

Continued  repetition  of  highly  successful  and  oftentimes  remarkable  results  from  the 
application  of  this  procedure  justifies  its  universal  recognition. 


Mellin’s  Food  Co. 


, l7s7trsee,te  Boston,  Mass 
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